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It is curious that no one has ever studied and reported the 
pathologic histology of synovial lesions of the skin. Hyde,’ Lingen- 
felter,?, Ormsby,* Sutton,* MacKee and Andrews,* and others, have 
assumed for various reasons that such lesions originated from the 
synovial lining of the articulation, tendon or bursa. The reasons for 
this assumption were: location, character of contents and the fact that 
surgeons found that the capsule of the cyst extended down to the 
articulation. MacKee and Andrews examined four cases roentgeno- 
graphically, and in each instance the cyst was shown to extend down 
to the joint. A patulous connection with an articulation has never 
been demonstrated. It has been supposed that the cyst is a shut-off 
aneurysmal protrusion from a synovial membrane and that it secretes 
synovial fluid or a modification thereot. 

Montgomery and Culver,® in an article entitled “The Pathologic 
\natomy of Synovial Lesions of the Skin,” make a positive statement 
to the effect that the lesion is a papilloma or wart which has under- 
gone colloid degeneration. The opinion, however, is based entirely on 
clinical evidence which briefly is as follows: In one instance a red 
border was noted; this was thought to signify congested papillae at 
the edge of the degenerated epidermis. <A lesion failed to respond 
favorably to treatment that they had found successful for cysts located 
in connective tissue. A lesion was curetted, and they noted “the 
palisade-like appearance so frequently seen when curetting warts.” 


*From the Department of Dermatology and Syphilology, College of Physi- 
cians and Surgeons, Columbia University. 

1. Hyde: Diseases of the Skin, Ed. 1, 1883, p. 444. 
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4. Sutton: Diseases of the Skin, Ed. 3, St. Louis: The C. V. Mosby Co., 
1919, p. 436. 

5. MacKee, G. M., and Andrews, G. C.: Synovial Lesions of the Skin, 
Arch. Dermat. & Syph. 4:162, 1921. 
6. Montgomery, D. W., and Culver, G. D.: The Pathologic Anatomy of 
Synovial Lesions of the Skin, Arch. Dermat. & Syph. §:329, 192z. 
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While Montgomery and Culver do not actually say so, it is inferred 
that the fact that synovial lesions are very susceptible to radium or 
roentgen rays also suggested to them the possibility of verruca. 

In one of our patients, Dr. J. F. Grattan succeeded in dissecting 
out the synovial lesion in its entirety. The tissue was placed immedi- 
ately in modified Bouin’s fluid, embedded in paraffin and serial sec- 
tions prepared. The only stain employed was hematoxylin-eosin. 


Fig. 1—Clinical photograph of synovial lesion that was excised and studied 
microscopically. 


Fig. 2.— Roentgenogram of side view of lesion shown in Figure 1; , 
untouched; B, dotted lines show shadow of connection between cyst and articu- 


lation that is difficult to reproduce. 


The lesion was situated on the dorsal aspect of the middle finger 
of the left hand over the distal interphalangeal joint (Fig. 1). It 
was of three months’ duration. There was no pain, itching or stiff- 
ness. Twice the lesion had spontaneously ruptured, discharging a small 
amount of pale yellow, jelly-like material. The lesion was about the 
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size of a hazelnut, globular in shape, pinkish-white and semitranslucent 
in appearance. It felt firm and tense but fluctuated slightly on pressure. 
The cyst was attached to the overlying skin, but the lesion was slightly 
movable in relation to the deeper structures. There were a few 
visible venules at the periphery of the tumor. Pressure caused a 
blanching of the center of the lesion while a purplish halo appeared at 
the circumference. As in our previous cases, roentgenograms depicted 
a connection with the structure of the underlying articulation. The 
hones were roentgenologically normal (Fig. 2). 

During excision a thick, fibrous cord was demonstrated firmly con- 
necting the cyst capsule to the capsule of the joint. This connecting 
cord was hollow or tubular, but there was no definite continuous lumen 
leading from the cyst cavity to the cavity of the articulation. The 
lumen seemed to be occluded at the joint capsule. Because of the 
danger of infection, it was not considered advisable to trace the fibrous 
cord farther than to the jeint capsule of which it seemed definitely a 
part. After cutting through the fibrous band the cyst was dissected 
from the adipose tissue and removed. It was a pea-sized, globular, 
tense, slightly fluctuating, semitranslucent tumor. On incision a 
glistening, yellowish, gelatinous fluid escaped. 

Histologic examination showed a broad, dense, fibrous cyst wall 
lying deep in the derma (Fig. 3). This band was convex, being high 
in the center and extending downward to the subcutaneous tissue on the 
sides. Below the band was the empty cyst cavity. Here and there 
throughout the serial sections were cells and nuclei situated at the 
inner surface of the cyst wall. They were in various stages of degen- 
eration. A careful examination of these structures under high magnifi- 
cation led to the belief that they were probably endothelial cells. 

The derma was not particularly compressed. There was some 
interstitial edema and considerable vascular dilatation, with a sparse 
perivascular infiltration of round cells. The appendages were not 
noticeably affected. 

The epidermis was acanthotic, all layers being involved in the hyper- 
plasia. In places the rete pegs and papillae were almost normal, but 
for the most part the pegs were broadened and the papillae more or 
less obliterated by the acanthosis. None of the sections showed the 
elongated papillae so characteristic of papillomas. The horny layer 
was for the most part free of nuclei and markedly thickened. 

In a few sections there was a small vesicle in the epidermis. A 
study of the serial sections showed this to be a collection of serum 
secondary to a hemorrhage in the derma. The extravasation of blood 
extended from the papillae directly under the vesicle down to the cyst; 
there was also considerable blood in the cyst. The vesicle and hemor- 
rhage may have been due to a recent spontaneous rupture of the cyst, 
or they may have resulted from a recent injury. 
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The histologic study of this synovial lesion supports the opinion 
of all previous writers regarding its character, except that of Mont- 
gomery and Culver. This lesion was a cyst, probably a synovial cyst, 
connected with the capsule of the underlying articulation and inde- 
pendent of the overlying derma and epidermis. As all synovial lesions 
of the skin possess identical clinical features and a roentgenographic 
examination always shows that the lesion extends down to the articula- 
tion, it is reasonable to assume that the pathologic histology of all 
synovial lesions is the same. 


Fig. 3—Low power photomicrograph of section made from lesion shown in 
Figure 1; A, thickened horny layer; B, acanthotic epidermis; C, derma; 1), 
cyst wall; E, cyst cavity. 


Montgomery and Culver make a statement relative to the treatment 
of synovial lesions of the skin that will bear discussion: “Roentgen 
rays may be employed and they constitute an efficient treatment. 
Radium is more efficient because steadier and more easily manageable. 
. . . <A long period of radiation is necessary.” How and why is 
radium steadier and more easily manageable? Modern roentgen-ray 
technic is certainly steady and reliable. A roentgen tube can be adjusted 
to a lesion as quickly as can a radium applicator. <A lethal dose 
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of roentgen rays can be applied in any time—a minute or less if one 
desires to do so. The usual routine treatment is from three to six 
minutes, and one application often suffices for a permanent cure. 

It is not easy to explain the efficacy of irradiation in synovial 
lesions of the skin. It would seem that the inhibition hypothesis might 
suffice. Radiation inhibits the activity of secreting cells. It is possible, 
therefore, that the secretory cells in the wall of the cyst are inactivated, 
fluid ceases to accumulate and the cyst wall is gradually absorbed. One 
might ask: Why does not the radiation have the same effect on the 
deeper structures? Two answers can be given. 

1. Because of absorption and distance the dose received in the 
articulation is very much less than that received by the cyst. 

2. It may be that the normal cells of the articulation and the tendon 
sheaths possess a higher degree of immunity than do the pathologic 
cells of the cyst. In many diseases the pathologic tissue is much more 
susceptible to radiation than are the surrounding normal structures. 
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THE WASSERMANN TEST PERFORMED WITH 
CHANCRE FLUID AS AN AID TO THE 
EARLY DIAGNOSIS OF SYPHILIS * 


JOSEPH V. KLAUDER, M.D. anp JOHN A. KOLMER, M_D. 
PHILADELPHIA 


In a previous communication,’ in which was reported the results 
of the Wassermann test performed with secretions, exudates and 
transudates in syphilis, the origin of the complement fixing antibody 
was discussed. Evidence was presented which justifies the belief that 
there may occur at the site of syphilitic lesions a local formation of 
the complement fixing antibody and that the Wassermann test when 
performed with fluid from these lesions may be of value in differential 
diagnosis. We wish here to present our results with the Wassermann 
test performed with fluid obtained from the surface of the chancre and 
to point out its value as an additional aid to the early diagnosis of 
syphilis. 

We performed the Wassermann test with the surface fluid obtained 
fronr fourteen chancres. This fluid was obtained by aspiration by 
means of a small rubber bulb attached to the end of a fine capillary 
pipet. An ordinary medicine dropper could be utilized for the same 
purpose. It was difficult, and in some cases impossible, to obtain the 
minimum quantity of fluid (0.2 c.c.) that is necessary to conduct the 
Wassermann reaction. In these instances, physiologic sodium chlorid 
solution was added to the chancre fluid to make the required amount. 
In most instances, however, the fluid was obtained thus: A few drops 
of physiologic sodium chlorid solution were placed and mixed on the 
surface of the chancre. After remaining there a short time, the entire 
amount of surface fluid was removed in the manner already described. 
The procedure was repeated until the desired amount of fluid was 
obtained. 

In employing this method, a fluid of unknown dilution is obtained. 
However, fluid obtained in this manner in one of our cases (Case 7) 
yielded a + + + + reaction in 0.03 c.c., whereas the blood Wasser: 
mann reaction of the same patient collected at the same time and per- 
formed with the same technic yielded a negative reaction. A + + -+ + 
reaction in a high dilution of chancre fluid is not remarkable, in view of 
the fact that a similar reaction may be obtained with 0.001 c.c. of 
syphilitic blood serum. We have obtained a + + + -+ reaction in this 


*From the Dermatological Research Institute. 

1. Klauder, J. V., and Kolmer, J. A.: The Wassermann Test with Secre- 
tions, Transudates and Exudates in Syphilis, with a Note on the Origin of 
the Complement Fixing Antibody, J. A. M. A. 76:1635 (June 11) 1921. 
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dilution of serum in all stages of syphilis and uniformly in the untreated 
secondary stage. 

The results obtained with the Wassermann reaction with chancre - 
fluid are recorded in the accompanying table. A positive reaction was 
obtained in the case of twelve of fourteen patients examined. 

Positive reactions were obtained from chancres which were treated 
locally as well as from those untreated: the dark field was found 
negative as well as positive in the case group; secondary infection was 
absent in some cases and present in others. A clear uncontaminated fluid 
from the surface of the chancre is apparently not a requisite in obtaining 
a positive Wassermann reaction. It should be noted that conditions 
which cause the disappearance of spirochetes from the surface of the 
chancre and hence make the dark field examination negative, local treat- 
ment with a spirocheticidal drug and pyogenic infection of its surface, 
apparently do not inhibit the local formation of the Wassermann fixing 
substances. Moreover, it is important to note that a positive Wasser- 
mann reaction with chancre fluid is obtainable before the reaction 
appears in the blood. This observation apparently-. excludes the 
hematogenous origin of the complement fixing antibody and points to a 
local formation of these substances. Hence, there is apparently no 
objection to the presence of blood in the chancre fluid (it is difficult to 
obtain a blood free fluid). 


VALUE OF TEST 


In view of these considerations, the Wassermann reaction performed 
with chancre fluid is of clinical value in the early diagnosis of syphilis. 
Ilowever, its only value is in the cases of chancre in which the dark- 
field examination of the lesion is negative and the blood Wassermann 
reaction has not yet become positive. Such an instance is seen in 
Case 7, in which, in a patient with a chancre of seven days’ duration 
which had previously been treated with a spirocheticidal drug, the 
dark-field examination was negative and the blood Wassermann reac- 
tion likewise. The Wassermann reaction with the chancre fluid yielded 
a + +++ reaction. In the majority of such instances the chancres 
are probably of recent duration, since the blood Wassermann reaction 
is less likely to be positive in such cases. Although the blood Wasser- 
mann reaction may be positive in the first few days of the chancre, 
particularly when the test is performed with a cholesterolized antigen, 
it may not become positive until just before the appearance of the 
secondary eruption. On the other hand, the shorter the duration of 
the chancre, the greater the likelihood of obtaining a positive dark-field 
examination, 

The only objection to the method of performing the Wassermann 
test with chancre fluid lies in the difficulty in obtaining sufficient fluid. 
Nevertheless, this method has a place in the laboratory diagnosis of 
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chancre, particularly in that type of case of which mention has already 
been made. The method is not to be advocated in lieu of the dark-field 
examination, nor should a negative reaction, particularly when per- 
formed with a diluted fluid, be taken as conclusive evidence that the 
sore is not a chancre. 

A more practical application of performing the Wassermann test 
on chancre fluid would be to conduct this test with the fluid in which 
there was as much blood as it was possible to obtain from the surface of 
the chancre. Since the chancre surface can easily be made to bleed, a 


THE WASSERMANN REACTION WITH CHANCRE FLuIDS 


Resultsof ‘Results | Wassermann Tests With 
Duration of Secondary Dark Field of Blood | Chancre Fluids 
Case Chancre Eruption Examina- Wasser- — 
tion mann | Amount Results» 
Tests Used, 


3-4 weeks None Not done ++++ | 0.1 _ 
Unknown Present Spirochetes 0.1 
present 
4 weeks None Spirochetes ++++ 0.1 | ++++ 
present | 
2 weeks None Spirochetes ++++ 0.1 |} ++++ 
present 
3 weeks None Spirochetes ++++ 0.1 |} ++++ 
present 
2 weeks None Spirochetes | % | Weakly 
present positive 
7 days None Spirochetes 
absent 
9 days Present Spirochetes x ++4+4+ 
absent 
10 days Present Spirochetes ++++4+ 
absent 
3 days None Spirochetes ++++ 
present +++4+ 
++++ 
+ 


5 weeks None Spirochetes 
absent 
10 weeks Present Spirochetes ; +++4 
absent 
5 weeks Faint Spirochetes ea. +4+44+ 
present | 
4 weeks None Spirochetes . — 
absent | 


* All tests conducted with alcoholic extracts of heart reinforced with 0.2 per cent. choles- 
terol: antisheep system. 
+ Negative with three antigens. 


bloody chancre fluid would not be difficult to obtain. The test performed 
with such a fluid would include the local complement-fixing antibodies 
as well as those present in the blood. If a plentiful amount of blood is 
obtained, the Wassermann test with this fluid may serve in lieu of the 
Wassermann test of blood obtained by venipuncture. 


CONTROL REACTIONS 


For the purpose of controls, we performed the Wassermann test 
with serum obtained from the surface of a scrotal chancre in a rabbit 
and with the saline extract of a testicular node removed from a 
syphilized rabbit’s testicle. These reactions yielded a positive result. 
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We also performed the Wassermann test with fluid removed from the 
surface of a chancroid, with a saline solution of smegma and with a 
saline solution of tartar deposit obtained from a normal mouth. The 
latter two substances were used because of their spirochetal content, 
the spirochaetes of which belong to the same genus as does the Spiro- 
chaeta pallida, ‘The Wassermann reactions with these substances were 
negative. 

In all tests, controls were included in tests made on the fluids for 
anticomplementary activity; in every instance these proved entirely 
satisfactory and yielded complete hemolysis. 


A SIMPLE QUANTITATIVE PRECIPITATION 
REACTION FOR SYPHILIS * 


PRELIMINARY COMMUNICATION 


R. L. KAHN, Sc.D. 
LANSING, MICH. 


The precipitation method proposed in this paper is based on the 
employment of syphilitic serum with alcoholic extract antigens of 
heart muscle. In this regard it is similar to the precipitation reactions 
of Meinicke,t Sachs and Georgi? and Dreyer and Ward (sigma reac- 
tion).* The test proposed, however, differs from each of these reactions 
in essential phases. Among these are the preparation of the antigens 
and their proper dilution for the. tests, as well as the concentration of 
serum and antigen in the tests. As a result of these and other technical 
factors, the test possesses the following salient features : 


1. The diluted antigen possesses considerable stability. This dlis- 
penses with the necessity of diluting fresh antigen with salt solution 
before using it in the tests. ; 

2. The strongly positive serums show, in most cases, spontaneous 
precipitation, and the test as a whole is completed after three hours’ 
incubation in the water-bath. 

3. The end-results can be read with relative ease. Only in the 
case of a doubtful positive reaction does one need to apply oneself, so to 
speak, to try to recognize a precipitate. The flocculations in the positive 
reactions are so heavy that even one who has had no experience in 
observing precipitates will not have the slightest difficulty in recog- 
nizing them. And with regard to the weakly positive reactions, a 
little experience will enable one to see the precipitates with ease. 


THE FLOCCULATICN REACTIONS OF MEINICKE, SACHS AND GEORG! 
AND DREYER AND WARD (SIGMA REACTION) 


Meinicke Reaction—lIn studying the Meinicke reaction, we have 
been fortunate in having the services of Mr. J. L. Landau, for many 
years serologist in Finger’s Clinic, Vienna, who in that place has had 
considerable experience with this reaction. The tests were carried 
out precisely as indicated in the author’s Third’ Modification. The 


*From the Bureau of Laboratories, Michigan Department of Health. 

1. Meinicke, E.: Berl. klin. Wehnschr., No. 4, p. 83, 1918; Miinchen. med. 
Wehnschr. 65:1379, 1918. 

2. Sachs, H., and Georgi, W.: Med. Klin., No. 33, p. 805, 1918. 

3. Dreyer, G., and Ward, H. K.: Lancet 1:956 (May 7) 1921. 

4. Meinicke, E.: Miinchen. med. Wchnschr., No. 33, p. 932, 1919. 
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antigen was prepared from horse heart in the following manner: 
lat-freed heart muscle was finely ground and dried at from 50 to 
55 C. Ether was added to the dried material in the proportion of 
nine parts to one, and shaken for one hour. The ether was then 
filtered off and the heart muscle dried at 37 C. Alcohol (96 per cent.) 
was then added to the dried material in the proportion of nine to one, 
shaken from time to time for one day and filtered. The filtrate was 
permitted to stand for several days, when it was ready for use. 

Accordingly, the antigen titration was carried out with alcohol 
and distilled water, as presented in Table 1. 


TABLE 1.—ANTIGEN TITRATION WITH ALCOHOL AND DISTILLED WATER 


96 Per Cent. Distilled Results: After 1 Hour, 
Antigen, Alcohol, Water Each Tube Having Received 
3.5 C.e. Distilled Water 


1 Precipitation present 
2 4 Very slight precipitation present 
3 i Opalescent but no precipitate 

4 Weakly opalescent, no precipitate 


Tube 3 showed a degree of opalescence which suggested the optimum 
combination of extract and alcohol to be used in the tests. 

In the preparation of antigen for a number of tests, a given amount 
was mixed with half its quantity of distilled water and permitted to 
stand for one hour. After this period, seven times the quantity of 2 
per cent. sodium chlorid solution was added and the rnixture was ready 
for use. (Thus, 5 cc. of antigen was mixed with 2.5 c.c. of distilled 
water, and after one hour, 35 c.c. of 2 per cent. salt solution was 
added). For a given test, 0.8 c.c. of antigen and 0.2 c.c. of inactivated 
serum were employed. Readings were made after twenty-four hours’ 
incubation in the thermostat at 37.5 C. and checked by another reading 
after twenty-four hours at room temperature. 

The employment of 2 per cent. salt solution is claimed by Mienicke 
to give the optimum flocculations with positive serums and no floccula- 
tions with negative ones. This author claims further that his antigen, 
owing to the preliminary ether extraction, is practically free from 
cholesterin and in this regard differs in principle from the Sachs and 
Georgi reaction, in which cholesterin is employed. According to Hull 
and Faught,® however, the Sachs and Georgi reaction may be carried 
out with noncholesterinized as well as cholesterinized antigens. 

The Sachs and Georgi Reaction—Sachs and Georgi make their 
antigen in the following manner: Ground (wet) heart muscle is 
mixed with alcohol in the proportion of 1:5. After extraction, 100 c.c. 
of antigen is mixed with 200 cc. of alcohol and 13.5 c.c. of 1 per cent. 


5. Hull, T. G., and Faught, E. E.: J. Immunol. 5:521 (Nov.) 1920. 


Tube 
1 0.4 0 
2 0.3 0 
3 0.2 0 
4 0.1 0 
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solution cholesterin in alcohol. This antigen, diluted 1:5 with salt 
solution, is ready for use. In the actual test 1 c.c. of 1: 10 inactivated 
serum diluted with physiologic solution of sodium chlorid was mixed 
with 0.5 c.c. of antigen. This was incubated for twenty-four hours 
in the thermostat, followed by twenty-four hours’ incubation at room 
temperature (Gaehtgens) .® 

The Meinicke and Sachs and Georgi reactions were carried out in 
this laboratory, side by side with the Wassermann test. The last was 
performed in duplication with an alcoholic and cholesterinized antigen. 
The procedure of this test is discussed elsewhere.* Altogether, 300 
precipitation tests were performed with each procedure. Our results 
approximate those of Stern,’ who found 88 per cent. check with the 
Wassermann test. We also seemed to have experienced at different 
times what Miss Stern calls the “negative phase.” It will be recalled 
that, for an interval of three weeks, this observer obtained extremely 
weak precipitations, so weak indeed that they were hardly perceptible. 
We observed these weak reactions on some days without being able to 
explain their presence. Our results indicated that neither the Sachs 
and Georgi nor the Meinicke reaction could profitably be carried out 
as a routine procedure in conjunction with the Wassermann test. The 
prolonged incubation periods and the numerous subsequent contamina- 
tions in these reactions, furthermore, rendered the reading of the 
results quite undependable.® 

The Dreyer and Ward Sigma Reaction.—In contradistinction to the 
Meinicke and the Sachs and Georgi reactions, which are qualitative 
in nature, this precipitation test is quantitative. The care and precision 
with which this method has been worked out by the authors is, in 
my opinion, most commendable. Whether or not, however, the test 
will have wide application remains to be seen. The numerous 
and precise technical details which this reaction demands may possibly 
hinder its acceptance on a large scale. 

These workers employ an acetone insoluble antigen of calf’s heart. 
The patient’s serum is used in nine different dilutions. The tests are 
read after seven hours’ incubation in the water-bath, and the strength 
of the reaction is based on the highest dilution showing the presence 
of a precipitate. We have not had any practical experience with 
this procedure. 


6. Gaehtgens, W.: Miinchen. med. Wchnschr., No. 33, p. 933, 1919. 

7. Kahn, R. L.: J. Lab. & Clin. M. 6:153 (Dec.) 1920; ibid. 6:218 (Jan.) 
1921; ibid. 6:579, 1921; Am. J. Pub. Health 11:410 (May) 1921; Optimum Con- 
ditions of Fixation of Complement in Wassermann Test, Arch. Derm. & Syph. 
4:358 (Sept.) 1921; Kahn, R. L., and Olin, R. M., Jr.: J. Infect. Dis. 29:630, 
(Dec.) 1921. 

8. Stern, M.: Ztschr. f. Immunitats. forschr. u. exper. Therap. 32:167, 1921. 

9. Compare, for example, remarks of Dreyer and Ward, Footnote 3, p. 961. 
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THE PROPOSED METHOD 


To begin with, an attempt was made to find the reason for the long 
incubation periods necessary in the Meinicke and Sachs and Georgi 
reactions before the appearance of the precipitate. It appeared that 
there might possibly be some element in the antigen-serum mixture 
which delayed precipitation. It appeared furthermore that if it be true, 
as is generally believed, that the precipitate consists largely of antigen 
lipoids,*° then one should aim at greater antigen concentration than 
that employed in the three foregoing procedures. This surmise was 
found true, after a large number of different antigens were tested. It 
was observed that a cholesterinized concentrated antigen will frequently 
give spontaneous precipitations with syphilitic serums, whereas a weak 
antigen, although cholesterinized to the same degree, will show far 
weaker precipitates with the same serums after prolonged incubation 
in the thermostat. It was furthermore observed that the comparatively 
large amount of salt solution used in the Sachs and Georgi and sigma 
reactions tend to delay precipitations. Table 2 illustrates this point. 


TABLE 2.—Appar—eNT INHIBITORY EFFECT OF NORMAL SALT SOLUTION ON THE 
PRECIPITATION OF SyPHILITIC SERUM AND ANTIGEN 


Sarat, 
Antigen, C.e. ...... 
Salt solution, C.e. 
Results after 1 hr. 
incubation in the ; 
water bath*...... ep p wp d — ep p p d — epepped=_ 


* In this line, ep indicates complete precipitation; p, almost complete precipitation; wp, 
weak precipitation; d, doubtful precipitation; —, negative. 


Whether or not the delay in precipitation is due to the salt or the 
dilution element is at’ present being investigated in this laboratory. Our 
preliminary findings, however, indicated that the mixing of serum with 
concentrated antigen, using as little salt solution as possible, would 
give the best results. The practical difficulty which we had to combat 
was the false precipitations which followed when the antigen was too 
highly concentrated. 

The Antigen One of the requirements regarding antigen is that the 
heart muscle be dried previous to extraction with alcohol. The usual 
procedure of preparing antigen with wet heart muscle does not give a 
sufficiently concentrated extract for this method. We have further 
observed that crude alcoholic extracts carried out with dried muscle 
do not give satisfactory results. These extracts seem to possess a 


10. Epstein, E., and Paul, F.: Arch. f. Hyg. 90:98, 1921; Scheer, K.: 
Miinchen med. Wchnschr. No. 2, p. 43, 1921; Niederhoff, P.: Miinchen med. 
Wehnschr., No. 11, p. 330, 1921. 


Serum 1 Serum 2 Serum 3 
0.1 
0.1 
0.8 
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marked tendency for precipitation when mixed with physiologic salt 
solution of sodium chlorid. Two antigens suggested themselves: an 
acetone insoluble prepared from dried heart muscle (Noguchi ?), and 
one freed from ether extractives, recently described by Neymann and 
Gager.’* We are not as yet ready to report on our experiences with 
the Noguchi antigen, and the discussion in this paper will be limited to 
the latter antigen. Its source was pig and beef hearts. The preparation 
is as follows: The hearts are freed from fat, fibers and blood vessels 
and are ground and dried. The dried heart is extracted during several 
days with liberal amounts of ether, using four or five fresh ether 
quantities. The extraction is completed when the supernatant ether is 
freed from coloring matter. The ether is then filtered off and the 
heart tissue dried at room temperature until no odor of ether is detect- 
able. To 10 gm. of dried material is then added 50 c.c. of absolute 
alcohol, and the mixture is extracted about ten days in the icebox. 
The alcohol is then filtered off and an amount of fresh alcohol corre- 
sponding to that filtered off is added and permitted to extract for 
several months. Both alcoholic filtrates may be used as antigens. 

Cholesterinization of Antigens——Four hundred mg. of cholesterin 
is added to 100 c.c. of alcoholic antigen. The mixture is dissolved 
by warming and rotating, and then filtered through a small filter paper. 
The antigen is now ready for use. This proportion of cholesterin to 
antigen is an essential element of this procedure. 

Dilution of Antigen for Tests——In determining the proper dilution 
of antigen, the following factors are of utmost importance: The 
diluted antigen must be free from a precipitate and must remain free 
from it on standing. In a general way, the smallest amount of salt 
solution should be employed to bring about these ends. In most cases, 
two and one-half parts of salt solution rapidly added to one part of 
antigen will give the desired results. In some cases, three parts of 
salt solution has to be added. We have never had to dilute an antigen 
more than three parts saline to one part antigen. The correct antigen 
will be slightly milky but opalescent. 

The following is a simple method of determining the proper 
dilution of a new antigen: Five tenths cubic centimeter quantities of 
antigen are measured in four good-sized test tubes; 0.75 c.c. of salt 
solution is poured rapidly into the first tube, 1 c.c. into the second, 
1.25 c.c. into the third and 1.5 c.c. into the fourth. The two substances 
are mixed well immediately on adding the saline in each case, and the 
tubes are allowed to stand for several hours or overnight at room 
temperature. That tube in which the antigen is somewhat milky but 


11. Noguchi, Hideyo: Serum Diagnosis of Syphilis, Ed. 2, Philadelphia, 
J. B. Lippincott Company, 1911. 
12. Neymann, C. A., and Gager, L. T.: J. Immunol. 2:573 (Oct.) 1917. 
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opalescent and absolutely free from a precipitate may be considered 
as containing the proper proportions of antigen and salt solution to be 
used in the regular tests. Needless to say, such an antigen should be 
tested with at least six normal and six syphilitic serums before it is 
employed in the tests. 

This diluted antigen has kept in our laboratory for two weeks at 
room temperature, in the dark, with practically no change in its antigenic 
properties. We believe that this antigen will keep for much longer 
periods, but have not had any practical experience beyond this time. 
\Ve would advise gently mixing the antigen by rotation before using 
it in the tests, as in some cases there is an apparent precipitation on 
standing—which, however, immediately disappears on slight shaking. 
No antigen should be employed which shows a sediment on standing. 

The Serum.—The serum must be inactivated. In this regard, our 
procedure differs from that of Sachs and Georgi, wherein active serums 
may be employed (Hull and. Faught)*. Thirty minutes at 56 C. 
is sufficient for inactivation. A serum which has been kept overnight 
after inactivation should be reinactivated for about ten minutes before 
being used in the tests. The serum also must be clear. Serums when 
permitted to stand for some hours have a tendency to show faint 
precipitations. These, however, in most cases permit light to pass 
through them and can be easily distinguished from the true precipitates 
which are whitish and opaque. Serums showing slight hemolysis do 
not seem to interfere with the precipitation reaction. 

Amounts of Serum and Antigen Used in the Tests—The quan- 
titative relations between serum and antigen are at present being 
studied in this laboratory. Those quantities which have given us the 
best results and which we recommend are 0.3 c.c. of serum mixed with 
U.1 cc. of antigen. The strongly positive serums show, as a rule, 
marked precipitations in 0.1 c.c. quantities as well. In the case of 
weaker positives, however, 0.3 c.c. is often required to elicit a precip- 
itate. Three-tenths cubic centimeter quantities of clear inactivated 
serum are pipetted in agglutination or small Wassermann tubes; to 
each tube is added 0.1 c.c. of antigen; it is then shaken gently and 
incubated. We do not recommend a serum or antigen control. We 
believe that neither are controls in a sense that they control anything. 
(in the other hand, we do insist that a small number of tests are not 
dependable unless accompanied by a considerable number of normal 
and syphilitic serums. We recommend that the test be run in dupli- 
cation, employing with each serum two antigens obtained from different 
sources. 

Amount of Spinal Fluid Used in the Tests—We have employed 
quantities of both 1 c.c. and 1.5 cc. of spinal fluid with good results. 
We recommend, wherever sufficient fluid is available, the employment 
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of both of these quantities with 0.1 c.c. of antigen. All other phases 
of the reaction are the same as with serums. 


The Method of Incubation—In accordance with our findings, the 
water-bath at 37.5 C. represents the optimum temperature of incubation 
for this reaction. The incubator at 37.5 C. is perhaps the next best 
mode of incubation. Needless to say, a strongly positive serum will 
react quite well at room temperature and even at icebox temperature. 
The weaker serums, however, require the water-bath temperature for 
optimum results. 


The Reading of Results—As stated in the foregoing, the strongly 
positive serums react spontaneously. After the antigen is added to 
the serum and placed in the water-bath, clouding will be observed 
immediately, and a definite precipitate will be visible in from three 
to five minutes. However, in order that the laboratory worker may 
not be obliged continuously to watch the formation of precipitates, the 
tests are read after one hour and three hours’ incubation, respectively. 
After the first hour, those tubes showing marked precipitations are 
recorded as strongly positive. These, in most cases, correspond with 
quantitative Wassermann findings, giving results considerably above 
four plus. The final reading is made at the end of three hours’ 
incubation. Only those tubes showing varying degrees of cloudiness 
need be closely observed. Those tubes which appear clear can, in 
practically every case, be considered negative without further obser- 
vation. The tubes showing marked precipitation, excluding those 
which have been recorded at the end of one hour as strongly positive. 
are considered positive. These correspond to four plus and three plus 
reactions in the Wassermann test. Those showing weak precipitations 
are read as weakly positive, corresponding to two plus in the Wasser- 
mann test. Those showing very weak precipitations are considered 
doubtful, corresponding to one plus and plus-minus in the Wassermann 
test. 

The tendency of many serums spontaneously to precipitate on stand- 
ing was a source of much difficulty in the early part of this work. The 
serum precipitates are different in many ways from those produced by 
mixing serum with antigen. The former appear to be crystalloid in 
character and permit light to pass through them, while the latter, being 
colloidal in nature, are whitish and opaque in appearance. It was 
nevertheless found difficult on different occasions to distinguish, at the 
final reading of the tests, between doubtful reactions and so-called 
serum precipitates. To overcome this difficulty the following procedure 
is employed: 

At the end of the three hours’ incubation period, a preliminary 
reading is made, particular attention being paid to those tubes showing 
clouding as distinguished from those which show the clear opalescence 
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of serum. Then to each tube, twice its content is added, i. e., 0.8 c.c. 
physiologic solution of sodium chlorid, and mixed. The precipitates in 
the positive tubes are so pronounced that this high dilution does not 
in any way interfere with the ease with which they could previously 
be seen. On the other hand, those which showed faint precipitations, 
and caused speculation as to whether they were doubtful or negative 
reactions, show after dilution, in practically every case, no trace of 
precipitate. In other words, the precipitates in the doubtful reactions 
must be sufficiently pronounced to withstand a dilution of twice the 
amount of that contained in the original test. 


COMPARISON WITH WASSERMANN TESTS 


This precipitation test is now being run daily in the Michigan 
health department laboratory on all serums and spinal fluids sent in for 
a \Wassermann test. It is as yet not being reported to the physician, 
but we feel that our Wassermann reports possess a greater degree of 
reliability, owing to the high percentage of checks with the precipitation 
test. We find this test more sensitive than the Wassermann test in 
hereditary syphilis and in treated cases of this disease. This, however, 
is not judged from unquestionable clinical histories but rather from 
the Wassermann blanks filled out by physicians. 


TABLE 3.—ComPARISON OF RESULTS OF WASSERMANN AND PRECIPITATION TESTS 
on 1,119 SeruMsS 


Precipitation 


Wassermann Positive Doubtful Negative 


* Positive means strongly as well as weakly positive. 


This table shows that of 1,119 serums examined : 

. 1. Two hundred and thirteen were positive by both methods; 
twenty were doubtful by both methods; 767 were negative by both 
methods; total, 1,000 specimens checked by both methods, showing 
agreement of 89.36 per cent. 

2. Seven positive Wassermann reactions were doubtful in the pre- 
cipitation test; forty doubtful Wassermann reactions were positive ; 
thirty doubtful Wassermann reactions were negative ; twenty-one nega- 
tive Wassermann reactions were doubtful; the total ninety-eight 
specimens may be considered as showing relative agreement (8.75 per 
cent.), 

3. Fourteen negative Wassermanns gave weakly positive pre- 

cipitation reactions ; seven weakly positive Wassermanns gave negative 
precipitation reactions ; total, twenty-one specimens did not check (1.87 
per cent.). 
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4. In not a single instance did a serum giving a four plus or a 
three plus Wassermann reaction show a negative precipitation, or a 
serum showing a strongly positive or positive precipitation give a 
negative Wassermann result. 


PRACTICAL VALUE OF THE PROPOSED TEST 


In my opinion, this simple precipitation test should prove a valuallc 
check on the Wassermann test. The importance of detecting syphilis 
is such that two tests should prove highly desirable. This disease is 
different from typhoid fever or diphtheria, for example. The patient 
does not recover from it in a sense that he recovers from the two 
other diseases. There are, indeed, those who believe that syphilis is 
not completely curable. May it not be possible that this belief ha- 
been evolved as a result of pronouncing syphilitic patients cured on 
the basis of apparent freedom from clinical symptoms and repeated 
negative Wassermann reactions, when in truth, lesions might still per- 
sist in a latent form? A test, therefore, which is more sensitive than 
the Wassermann, as the proposed precipitation reaction appears to be, 
should prove a valuable aid in the proper diagnosis of syphilis. 

It is hoped that the simplicity and ease with which the test can 
be carried out will attract many workers to investigate it in conjunc- 
tion with clinical studies. 


SCLERODERMA FOLLOWING NERVE INJURY 


REPORT OF A CASE * 


LYLE B. KINGERY, M.D. 


Assistant Professor, Department of Dermatology and Syphilology, 
University of Michigan 


ANN ARBOR, MICII 


In spite of an abundant literature dealing with scleroderma, one 
cannot but be impressed with the existent variance of opinion regard- 
ing the etiology of the disease. In view of this fact and the suggestive 
circumstances under which the following case developed, it has seemed 
to merit a rather detailed report. 


REPORT OF CASE 


History—The case furnishing the material for the following study occurred 
in a young man, aged 26, a senior medical student in the University of Michigan. 
The past history was negative. The present illness began early in January, 1920, 
when the patient noticed that the lower first molar on the left was sensitive to 
pressure and changes of temperature. At first the condition was apparently a 
transitory affair and not sufficiently severe to cause him to consult a dentist. 
The symptoms returned ‘from time to time with increasing severity over a 
period of three weeks, when roentgenologic examination revealed a_ well- 
established root abscess with extension outward into the gum. The tooth was 
immediately extracted under “conductive” anesthesia. It is important to note 
that in the latter operation a solution, usually procain, is used, and the injec- 
tion made deeply into the tissues overlying the inferior dental foramen. By 
reaching the inferior dental nerve, or the tissues immediately surrounding it, 
in this manner, the so-called “nerve-blocking” is accomplished, and the desired 
effect is obtained in the distal distribution of the nerve. In the present case 
the procedure was entirely successful, as the patient states that the resultant 
anesthesia included the entire lower jaw, a considerable portion of the left 
cheek, and a small area over the left ear, roughly, the distribution of the 
injected branches of the fifth nerve. Following the extraction, the lower infec- 
tion rapidly disappeared, and healing took place in the usual time. Approxi- 
mately three weeks after the operation the patient noticed a small, depigmented 
macule on the cheek opposite the site of the extracted tooth, or about half 
way between the angle of the mouth and the external ear. This depigmentation 
progressed fairly rapidly, and at the end of four or five weeks included the 
lower half of the left side of the face. The condition then remained unchanged 
until about eight weeks later, when the patient noticed a peculiar, diffuse, sub- 
cutaneous thickening and sensation of stiffness in the affected area. As such, 
the condition remained unchanged until two months ago, since which time 
the patient had noticed an obvious regression in the lesion, characterized 
chiefly by a gradual decrease in the infiltration and a slow resumption of normal 


* Studies and contributions of the department of dermatology and syphilology 
of the University of Michigan; service of Dr. Udo J. Wile. 
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color. More recently a lower third molar on the same side had been removed, 
but this had been without visible effect on the condition. At no time had there 
been any noteworthy subjective symptoms. 

Examination—Local objective examination revealed a large, fairly regular 
patch of depigmentation on the left side of the face. The lesion might be 
roughly outlined as beginning anteriorly at the angle of the mouth, extending 
downward and posteriorly along the border of the jaw, upward just anterior 
to the external auditory meatus, including a small area above the ear, thence 
downward and anteriorly just below the malar prominence (Fig. 1). The 


Fig. 1—Scleroderma following fifth nerve injury. 


border of the lesion presented no striking hyperpigmentation, but was clean-cut 
and quite abrupt. The lesion itself was of a peculiar dead-white color, had a 
glazed appearance and gave the impression of an early atrophic change with 
parchment-like epidermis. On palpation, one encountered a diffuse thickening 
and infiltration of the cutis outlined by the depigmentary process, and giving the 
characteristic impression of loss of flexibility and elasticity. There were no 
striking sensibility or thermal changes in the lesion. In brief, the picture was 
that of a localized depigmentation accompanied by a definite subepidermal 
sclerosis; in other words, a picture closely corresponding to our present con- 
ception of circumscribed scleroderma. The patient-was without other cutaneous 
change. Because of cases reported in which bone changes have accompanied 
such cutaneous manifestations, a roentgenogram of the jaw was made. This 
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revealed peculiar areas of rarefaction in the mandible upon which the roent- 
genologist was unable to place a definite interpretation. In view of the other 
findings in the case, however, it would seem that such a report is at least 
suggestive. 
Microscopic Study.—Tissue was taken from two portions of the lesion for 
histologic study. This tissue was treated by the usual paraffin method, and 
the ordinary stains made, including hematoxylin and eosin, toluidin blue, orcein 
and polychrome methylene blue. The changes presented by the sections were 
those ordinarily found in scleroderma, and may be briefly summarized (Fig. 2). 
The sections showed a uniformly thin stratum corneum with a striking atrophic 
change in the epidermal layer. The rete pegs were entirely obliterated by the 
pressure from below, and the layer decreased to from five to eight cell tiers. 
The papillary bodies ;were completely absent from the hypoderm; the sub- 
epithelial and deeper layers presented the peculiar glazed, edematous or sclerosed 


Fig. 2—A, epithelial atrophy and oblieration of the rete pegs and col- 
lagenous hypertrophy. 8B, localized infiltration and vascular changes. 


appearance of a diffuse collagenous hypertrophy. Apparently this had taken 
place at the expense of the pars papillaris, and further resulted in obliteration 
of many of the lymph spaces of the layer. The arrangement of the bundles 
was fairly well preserved, the striking change being a uniform enlargement of 
the fibrous elements. Here and there in the corium were lymphocytic cellular 
infiltrates, but these, for the most part, were in the neighborhood of blood or 
lymph vessels, and about hair follicles. Apparently the lesion had not progressed 
to the stage described by Unna, in which cellular infiltrates practically dis- 
appear. In places, the sweat coils had a peculiarly compressed appearance, 
a change to be expected when one recalls the marked overgfowth of the 
surrounding structures. The vessels in the section, almost without exception, 
presented a fair degree of sclerosis. This, thickening apparently affected the 
vessel walls proper, as well as the endothelial lining. Because of the peculiar 
circumstances of the development of the case, a careful search of the sections 
was made for cross-section of nerve fibers. Apparent remnants of nerve 
sheaths were present, but their conclusive identification was doubtful, and 
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actual fibers could not be found. Unfortunately, in the preparation of the 
tissue, alcohol and xylol were used, making the application of special nervous 
tissue stains impossible. Because of the type of patient, a second biopsy was 
not requested. Whether their apparent absence is to be interpreted as a 
traumatic degeneration of the nerve fibers, or whether it was due to our 
inability to properly stain them on account of the method of fixation employed, 
cannot be determined. One may only say that in view of the history of the 
case and subsequent development, their absence is extremely suggestive of a 
neurogenous element in the production of the cutaneous changes. 


COMMENT 


Many factors have been assigned an etiologic réle in the production 
of scleroderma. To several investigators, certain infections have 
appeared as exciting causes. As evidence in favor of this view, not 
a few cases are recorded in which the disease has apparently followed 
directly certain acute infections. Chiefly mentioned are scarlet fever, 
measles, diphtheria, tonsillitis and erysipelas. Whether the existence 
of a toxemia accompanying these infections results in a peculiarly 
localized insult manifested in cutaneous changes, or whether it requires 
a preexisting tendency in the person’s cutaneous makeup which responds 
to such an insult, is not clear. One can only speculate on the worth of 
the suggestive sequence, therefore, and on the possible relation between 
the apparent cause and its effect. 

Again, a careful study of a considerable number of cases of sclero- 
derma has revealed the presence of coexistent changes in the endocrine 
system, particularly the thyroid. We are indebted to Foerster * for an 
impartial and comprehensive discussion of this phase of the question. 
As pointed out by him, many dermatologists consider scleroderma 
genetically related to anomalies of the thyroid gland, and many observa- 
tions apparently uphold this view.’ Not only in exophthalmic goiter, 
but in other abnormalities, including various degrees of atrophy, con- 
nective tissue hypertrophy, cystic degeneration, vascular changes, 
cellular infiltrations and various degrees of inactivity of the glandular 
epithelium have been found too frequently associated to permit a purely 
coincidental explanation. At the same time, however, the successful 
use of thyroid extract in the treatment of the disease, as reported by 
several writers, has been more than counterbalanced by accounts oi 
its unsuccessful employment by others. While such discrepancies may 
find a partial explanation in the varying conditions of the pathologic 
gland at different periods, there is still an unfilled gap in the evidence 
that would explain all cases of scleroderma on such a basis. 

Finally, with the foregoing, trauma must be credited with an equally 
suggestive role in not a few cases. One finds instances frequently 
recorded in the literature on this disease in which an etiologic relation to 


1. Foerster, O.: Relation of Internal Secretions to Cutaneous Diseases 
J. Cutan. Dis. 34:1, 1916. 
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trauma has apparently existed. Supposedly this relation has not only 
been borne out by the chronologic sequence of time of injury and 
appearance of cutaneous change, but there has also been a most sug- 
vestive anatomic distribution. Thierberge has collected a large num- 
ber of such cases. In some of these the appearance of the disease not 
only followed the trauma in a relatively short time, but in addition, 
occurred at the site of injury, or at least in a distribution supplied by 
the same cutaneous nerve. He is of the opinion that trauma may well 
play a rdle in the production of the disease. Similar cases have been 
reported by Roberts,? Bunch * and others, Finally, the case forming 
the material for the present study affording a unique form of trauma 
applied directly to the nerve, and followed by changes limited to the 
cutaneous distribution of the nerve traumatized, must be included in 
the evidence for a traumatic or neurogenous etiology of this disease. 
()bviously, in the present case, one cannot consider the peculiar trauma 
the sole cause of the dermatosis that followed, else we should see 
scores of such patients in the clientele of every dental clinic. <A similar 
defect must be recognized in the evidence that would prove the disease 
due wholly to hyperthyroidism, or to a preexistent acute infection. 
(Ine could more easily imagine, I believe, a peculiar and unusual 
nervous susceptibility or predisposition, potentially scleroderma in its 
clinical manifestations, but requiring for its development an exciting 
cause, such as supplied in the foregoing suggestions. 


CONCLUSION 


The foregoing case, clinically and histologically characteristic of 
scleroderma, occurring in the distribution of a traumatized nerve, is 
strongly indicative of a neurogenous factor in the production of the 
disease in this case.‘ 


2. Roberts, L.: Notes for the study of: (1) Superficial Myomata; (2) 
Scleroderma following injury, Brit. J. Dermat. 12:115, 1921. 

3. Bunch, J. L.: Case Presentation, Trans. of Royal Soc. Med., Brit. J. 
Dermat. 21:24, 1909. 

4. In addition to the references given, the following may be of interest’: 

Thibierge, G.: Des Lesions Musculaires, Rev. de med. 10:291, 1890. 

Dercum, F. X.: Scleroderma, J. Nerv. & Ment. Dis. 23:431, 1896. 

Ormsby, O.: Diseases of the Skin, Philadelphia, Lea and Febiger, 1921, 
p. 495. 

Oppenheim, H.: Textbook of Nervous Diseases, trans. by A. Bruce, Edin- 
burgh, Otto Schulze & Co., 1911, p. 1335-6. ; 

Goodman: A Case of Scleroderma Diffusa in a Girl Nine Years of Age, 
J. Cutan. Dis. 36:210, 1918. 

Dercum, F, X.: On Scleroderma and Chronic Rheumatoid Arthritis, J. Nerv. 
& Ment. Dis. 25:703, 1898. 

Bruhns, C.: Ueber Knélenbildungen bei Sklerodermie, Arch. f. Dermat. uw. 
Syph. 129:178, 1921. 


LICHEN PLANUS IN A HUSBAND AND WIFE 
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Montgomery, in 1919, reports an instance of lichen planus in two 
brothers and reviews the literature on the subject. In all, there were 
twenty-five such instances reported, including his own case. From the 
extremely small number of cases of lichen planus in several members 
of one family, he argues that it cannot be due to a family predisposition. 
In the same article, he says that lichen planus bears a pronounced 
resemblance to the great microbic diseases, syphilis and leprosy. The 
fact that the lichens are beneficially influenced by arsenic and mercury, 
taken internally, the same drugs that are curative in syphilis, leads one 
to think that there may be some, even if a remote, relation between 
the causative factors of the two diseases. The idea of a similar etiology 
in the two diseases, however, is immediately dispelled, when we take 
into consideration the evident infectious nature of the one and the 
isolated character of the other disease. I fail to find a single instance 
of lichen planus in a husband and wife reported in the literature. I 
believe that this extremely rare occurrence is more than a mere coinci- 
dence and that it may help to throw some light on the hitherto unknown 
cause of lichen planus. 

REPORT OF CASES 

I. H., aged 41, a tailor, born in Russia, had eleven months previously noticed 
little papules on the backs of both hands and on the front of the forearms. 
The eruption was extremely itchy. Later he noticed the same condition on 
the penis and scrotum and, to a lesser extent, on both legs. About eight months 
previously he began to experience a slight burning sensation of the buccal 
mucosa. White streaks and patches appeared in that location and on the 
tongue. On examination the patient was found to be a well nourished, wel! 
built man. There was no evidence of nervousness and the digestion was good 
at the time of the examination. He complained of only slight discomfort due 
to the itching. There were a few pigmented areas on the forearms, penis and 
scrotum, marking the location of former active lesions. There were a few 
typical lichen planus papules and several minute patches on the anterior sur- 
face of each leg. On the buccal mucosa of both cheeks there were numerous 
white, shiny papules, and streaks running in a radial direction forward. On 
the tongue, there was one large patch, pearly white in color. It covered about 
one third of the surface of the dorsum of the latter organ. Besides the patch. 
there were a number of white, shiny papules and small lines. 

About three months previously, or approximately eight months after the 
appearance of the disease in the husband, the wife began to feel a roughness of 
the buccal mucosa of the left cheek. She paid no attention to the slight annoy- 
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ance caused by it and remained untreated until she came with her husband 
to the Bronx Hospital dispensary, the middle of June. At that time, white, 
shiny streaks were seen at the angle of the jaw on the left side. They were 
arranged radially. A little farther forward, there was a white glistening line 
located on a level with the edge of the gum. The lesions were raised, and 
could easily be felt on the surface of the mucosa. Treatment was withheld 
from the wife for a period of two months during which time a condition 
similar to the one already present developed on the right side of the mouth. 
There also appeared a few typical lichen planus papules on both wrists. Was- 
sermann tests made on three different occasions were negative in both patients. 
The blood and the urine were normal. 


SUMMARY AND CONCLUSIONS 

There was a striking similarity in the appearance and distribution 
of the lesions, and in the course of the disease. There was the same 
preponderance of mouth lesions, the same mildness and sparseness of 
skin lesions, and the same comparative freedom from itching in both 
patients. Ill health could not be an etiologic factor as both husband and 
wife had been enjoying good health, and they appeared robust and 
well nourished. There was no question of a neurosis. The lack of a 
nervous element is well illustrated by the fact that the wife, at least, 
was so little mindful of her condition that she did not enlist medical 
aid until three months after the onset of the disease. 

Family predisposition is not to be considered, because the two 
patients were not related by blood, Furthermore, they were born in 
different parts of the world. 

The suggestion of Montgomery that the disease may be caused by 
an intestinal toxemia is not borne out in this instance, as both patients 
had enjoyed uninterrupted good health for many years prior to the 
present attack. 

Taking into consideration the facts that they had been living without 
interruption in conjugal proximity and that the lesions in the wife made 
their appearance eight months after the beginning of the disease in the 
husband, and considering the striking similarity of the course of the 
disease in both patients, may I not suggest the possibility of an infec- 
tious etiology? 
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NONSPECIFIC PROTEIN THERAPY 
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The growing importance and influence of the nonspecific protein 
therapy in this country in practically every branch of medicine and 
especially in the treatment of skin diseases justifies, perhaps, at this 
time, a general review of the situation and the results arrived at so 
far. Only recently David John Davis said: “The nonspecific effect 
of vaccines is just now probably the most important problem that con- 
cerns the vaccinationist. The possibilities of development along this 
line are many, for the principle concerns an immense number of dis- 
eases, both in man and in the lower animals. Recent works tend to 
show that many substances, the so-called foreign proteins and _ their 
derivatives, may, when injected, cause leukocytosis and certain changes 
in the blood. ‘These proteins may be derived from disease germs or 
they may consist of other animal substances, such as serum, proteoses 
and milk. Marked improvement and even permanent cure may result 
in certain diseases.” 

The idea of the nonspecific form of treatment, which is usually 
protein therapy, is, roughly, this: The defensive action of the body 
can be strengthened, its efficiency augmented, by intramuscular | injec- 
tions of proteins. The exact method of action in these cases is 
problematic and still lacks a definite explanation. On the other hand, 
a large practical experience, clinical and experimental, shows. that 
encouraging results are attained which promise that a valuable new 
therapeutic weapon has been found, which in many respects is, in 
importance, equal to the specific antitoxin serum treatment itself. The 
agent most commonly used in this country is a milk albumin solution 
which is germ free and toxin free, and prepared under an exact 
bacteriologic technic. A practical example will best serve to explain 
the effect of intramuscular injections of nonspecific protein bodics. 
Take, for example, a fresh case of sycosis barbae and a crural eczema. 
Ten cubic centimeters of a solution of germ free and toxin free milk 
albumin is injected into the buttocks. In from six to ten hours, on an 
average, the patient will have what is generally called a ticklish, itching 
sensation on and in the affected part. A local reaction has been effected, 
and the sycotic area shows more acute signs of inflammation and sup- 
puration. If another injection is made a few days later (from three to 
four), to which a third and fourth may be added at the same interval, 
the topical process will attain its height of reaction far sooner than in’ 
mere local treatment of the sycosis, the reaction will die down, and, 
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ii the injections are pushed, the defensive action of the body being 
stimulated to the utmost limit, a complete cure of the sycosis may be 
attained. 

Now, in what way does the system actually react to stimulations 
with nonspecific agents? How is this reaction explained? Kling- 
miller was one of the first to put efficient nonspecific stimulation 
( Leistungssteigerung) into practice. He advised injections of turpen- 
tine (20 per cent. in olive oil) 1 cc. of which was injected into the 
buttocks, in the treatment of gonorrheal complications and cases of 
sycosis, ete. Muller-Hamburg followed with a solution of germ free 
and toxin free milk albumin solution. With a large experience in 
many hundreds of cases, he reported excellent results in the treatment 
of sycosis, impetigo contagiosa, gonorrheal complications, soft chancre, 
etc. His minute investigations in the search of an explanation for the 
reactive process in the body led to the following conclusion, which of 
all the known theories seems to be the most plausible one: Miiller 
holds that the immunizing activity of the bone marrow, responding to 
the nonspecific stimulation by milk proteins, is strengthened. This is 
judged both by the development of fresh granulated neutrophil leuko- 
cytes and the increase of defensive reagins in the serum, which are 
led to the various foci of infection in the system and there become 
visible; for example, furunculosis and sycosis parasitaria. They either 
iorm the beginning of a healing process or they support already exist- 
ing defensive measures of the body. It is all important that these 
defensive measures, the intensity of which may be measured by the 
local reaction, shall not be pushed beyond the degree required, as the 
milk proteins do not directly influence the foci of infection but act only 
on the myeloic (bone marrow) system and its immunizing functions. 
by means of the nonspecific stimulation, through intramuscular milk 
protein injections, we are, therefore, enabled to stimulate actively also 
the specific defensive measures developed by the body itself. These 
can be carried to a maximum stage of efficiency at a much earlier period 
than would be possible in the uninfluenced course of the disease. This 
again necessitates the earliest possible employment of protein injections, 
in order to obtain the maximum defensive action at a time when the 
effects of the infecting germs are still weak and may be overcome. As 
to the red blood corpuscles, the myeloic effect of milk protein injections 
on these becomes visible only in cases of pathologic diminution of the 
erythropoietic function. Here a rise in the number of the red blood 
corpuscles is seen. As to the indications for intramuscular milk treat- 
ment, the clinical and experimental experiences, especially of the last 
two years, point to the following: : 


1. Local inflammatory lesions and circumscribed inflamed areas are 
well influenced (R. Miller; Weiss; Arweiler; Lindig; L. Miiller). 
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2. An augmentation of efficiency of certain organs can be attained 
(Dollke; Schmidt; Velden). 
3. A styptic effect is seen (Weichardt; Lindig; Déllke; Schmidt). 


4. In septic and pyemic diseases, especially with regard to local 
suppurating lesions, for example, furunculosis, lymphangitis, erysipelas, 
etc., intramuscular injections of milk have been employed successfully 
(Reichenstein ; Krauss ; Turnheim; von Dziembowski). 

5. Venereal and skin diseases, the complications of gonorrhea (epi- 
didymitis, arthritis, prostatitis, periurethritis) soft chancre and buboes, 
also sycosis parasitaria, impetigo contagiosa, etc., were treated with 
distinct benefit (R. Miller; A. Weiss; Schiller; Enzmann; Reichen- 
stein; Kraus). 

SUMMARY 


The injections of a germ and toxin free solution of milk albumin is 
indicated in all local and generalized infections, in acute and chronic 
staphylococcic diseases of the skin (furunculosis, pyoderma, etc.) in 
superficial and deep trichophytia, in buboes, gonorrheic complications, 
carbuncles and cases of chronic suppuration. Milk albumin injections 
are indicated, furthermore, in cases of acute infectious diseases and 
anemias. The injections are best made into the buttocks (similarly to 
mercuric injections. Avoid the vessels). No hard and fast rules can 
be laid down concerning the number of the injections and the interval 
between each two injections. 


DERMATITIS CAUSED BY OIL OF CITRONELLA 


C. GUY LANE, MLD. 
BOSTON 


A dermatitis from the application of oil of citronella is of sufficient 
rarity, in view of the wide use of this agent as a preventive of mosquito 
bites, to warrant the report of a case. This is undoubtedly an example 
of an individual sensitiveness to this substance and there are, without 
doubt, other persons who react in a similar manner. The essential 
feature of this particular case was the inflammatory reaction about each 
follicle of the region to which the oil had been applied. The redness 
and elevation about each follicle was very noticeable at the periphery 
of the areas, while the central parts, with their closely aggregated folli- 
cular elevations, were very rough. 

The commercial oil of citronella is distilled from a volatile oil yielded 
by the root, leaves, and especially the spikelets of a grass( Andropogon 

“nardus). This wild grass is mainly tropical, a native of India and 

Ceylon, and is also cultivated in these countries. It grows tall and 

1eed-like, and betanically is classed in the same group with the sugar 

cane and sorghum. Chemically it contains several of the aromatic oils, 
the active principle being called citronellol. 


REPORT OF CASE 


History—S. T., a young woman, 21 years of age, a stenographer, three days 
previous to her first visit to the outpatient department had rubbed on her 
forearms, just before going to bed, some oil of citronella to prevent the 
mosquitoes from biting her. The oil had been purchased at a local drugstore 
and was said to be the commercial oil. Two other members of her family 
used the oil at the same time without any ill effects. She noticed a burning 
of her arms at one time during the night, but it was not sufficiently severe to 
keep her awake. The eruption was not noticed until she arose the next morn- 
ing. She had much burning and itching on her arms and face and had 
been decidedly uncomfortable because of these symptoms, which had been 
increasing. 

Examination—The outer surfaces of both arms from fingers to shoulders 
showed a diffuse bright redness with a rather sharp line of demarcation at the 
upper edges and along the extreme posterior border. The anterior border 
merged more gradually with the normal skin. The forehead and cheeks showed 
a similar condition though the redness was less intense. (She stated that no 
oil was applied to the face, but she naturally slept with her forearm bent up 
over her forehead.) The diffuse redness on the arms covered about three- 
fourths of the circumference of the arm, leaving a rather narrow band of 
normal skin along the inner surface. Closer examination revealed the fact 
that the eruption was a follicular one, the borders of the erythematous area 
showing a tiny red acuminate papule about each follicle. This condition in 
the red areas gave the feeling of a nutmeg-grater-like surface as the hand 
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was passed over the affected skin. This area was distinctly warmer to the 
touch than the whiter normal skin on the flexor surface. There were numerous 
pin point excoriations, especially over the upper arms and numerous linear 
scratchmarks about the fold of the elbows on the flexor surfaces. At these 
sites, too, the redness was more intense and the papules were larger and more 
elevated, tending to give an almost rugose character in these areas. There 
was no vesiculation and no oozing such as one sees: in the poison ivy type of 
dermatitis. 

Progress of Case—With a soothing calamine wash the redness and itching 
gradually faded. Two days later the patient was much more comfortable, and 
in a week there was only a slight erythema and pigmentation with some dryness 
and scaling. 


421 Marlborough Street. 


HYALOMA (PSEUDOCOLLOID MILIUM OR COL- 
LOIDOMA ULCEROSUM?) SIMULATING 
MORPHEIFORM EPITHELIOMA 


REPORT OF A_ CASE 


RUDOLPH RUEDEMANN, JR. M.D. 
Assistant in Section on Dermatology and Syphilology, Mayo Clinic, 
and Fellow in Dermatology, The Mayo Foundation 


ROCHESTER, MINN, 


In 1914, Hartzell ' reviewed the twenty-two cases of colloid milium 
reported in the literature, and added one case of his own. Since this 
report Milian * and Ketron* have described two additional cases, and 
Trimble has presented one before the New York Dermatological 
Society. 

Hartzell placed all reported cases in three groups. The histo- 
pathologic picture in patients in the first two groups was essentially 
the same. The clinical manifestations were unlike in that the first 
group consisted of cases showing the typical papules over the malar 
eminences, nose and dorsa of the hands. while the second group included 
atypical forms in which the histopathologic picture simulated that found 


in the first, but the objective appearance varied. The so-called col- 
loidoma ulcerosum was placed by Hartzell in the second group. The 
case which | report might justify a similar name, although the clinical 
appearance of the lesion at the time the patient came under my 
observation differs considerably from any heretofore reported: The 
histopathology of this case likewise presents unusual features, although 
the end-result is the same. 


REPORT CF A _ CASE 


History —Case A 338135. Miss B. R.. aged 36 years, came to the clinic 
June 23, 1921. The patient was a native of Wisconsin, and did house- 
work. She had never had any serious illness and came to the clinic primarily 
because of a goiter and a lesion on her left cheek, which she feared might be 
malignant. The goiter was diagnosed as multiple nontoxic adenoma of the 
thyroid gland. Several physicians had failed to make a definite diagnosis of 
the cutaneous lesion. 


1. Hartzell, M. B.: Colloid Degeneration of the Skin, with Report of a 
Case of So-Called Colloid Milium, Jour. Cutan. Dis. 32:683-691, 1914. 

2. Milian, G.: Pseudo Milium Colloide plus Exactment Conjunctivomes a 
dégénerescence hyaline, Ann. de dermat. et syph. 6:422-426, 1916-1917. 

3. Ketron, L. W.: A Case of Colloid Degeneration of the Skin with an 
Unusual Histological Feature, Johns Hopkins Hosp. Bull. 29: 163-164, 1918. 
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The history was not suggestive of colloid millium. Approximately four 
years before, the patient first noticed what appeared to her to be a small scar 
on the left cheek. It was never painful but gradually spread. Occasionally it 
ulcerated, and was slow in healing. She had been advised to refrain from 
removing the crust, but she was of the type who solicitously applied the finger- 
nail treatment to all lesions about the face. The subjective symptoms were 
slight tenderness and moderate pruritus, more marked during the day than at 
night. 

Examination—On examination the process was found to be limited to the 
left cheek between the angle of the mouth and the malar prominence (Fig. 1). 
The lesion was about 2 cm. in diameter, definitely circumscribed and depressed, 
with a few palpable millet seed sized papules in the border, not differing in color 


Fig. 1—Hyaloma simulating morpheiform epithelioma. The lesion is the 
flat scarlike patch below the left malar prominence. 


from the normal skin. On palpation the depressed portion gave a sense of 
resistance similar to that of a plaque of morphea. The lardaceous feel, the 
peculiar glazed appearance, the yellowish gray or ivory color with scattered 
line superficial telangiectases and the miliary papules in the border suggested 
morpheiform epithelioma so strongly that competent dermatologists were inclined 
to diagnose it as such before biopsy. The lower fifth of the lesion was slightly 
more depressed, did not have the peculiar color or telangiectases and had more 
the appearance of a slightly contracted scar. This portion may have been the 
site of the recurrent ulceration, although the question is how much of it may 
have been due to a factitious element. Superficial atrophic scars with hyper- 
pigmented borders, evidently of factitious origin were noted over the chin and 
lower portions of the cheeks. No cutaneous condition was found other than 


— = 
4 


uonsG—z 


-oyoyd paonpay 


AY OY} sy ye st ssadoad 


“as 
4 
ax 
| 
| 
3 
‘ } 
3 


594 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


a small fleshy mole near the nose. The linear scar shown in Figure 1 extending 
from normal skin well into the lesion was produced by the biopsy. 

Microscopic Examination —The tissue removed for study was sectioned in 
paraffin and stained with hematoxylin and eosin, Unna polychrome methylene 
blue, Van Gieson, Weigert elastic tissue stain and hematoxylin, kresyl-echt violet, 
Unna’s method for collagen, polychrome methylene blue-neutral orcein, and 
acid orcein. 

In the section through the central portion of the excised tissue the entire 
picture of the process could be seen. The initial changes are inflammatory 
in character, as shown in the left portion of Figure 2. These consist of an 
acanthosis with proliferation of the rete pegs and islands of mononuclear 


Fig. 3.—Group of hyaline bodies in the apex of a papilla. 


infiltration with slight fibroblasti¢ proliferation and a few suggestions of 
new-formed blood vessels in the corium. Toward the center of the section 
the perivasculitis increases and there is endothelial swelling, but no true 
endarteritis. Quite extensive inflammatory infiltration of the corium occurs, 
lymphocytes invade the cutis, and the first changes appear in the connective 
tissue of the tops of the papillae in the form of swelling and fragmentation 
of the collagen and changes in the elastica which cause the tissue to take the 
basic stains with marked avidity. There is some splitting, fragmentation, and 
swelling of the elastica as well. Here and there in the tops of the papillae, 
and at times deeper in the corium, along the sides of the hair follicles, for 
example, irregularly ovoid masses of hyaline or colloid material appear. Clump- 
ing of the elastica takes place when the collagen is considerably reduced in 
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amount. This. combined with the disappearance of the collagenous bands and 
the heavier staining of the elastin, gives the upper corium a peculiar vermicelli 
appearance. The hyaline bodies collect largely at the apexes of the papillae; 
they are never numerous, but show a tendency to collect in clumps. Such 
collections probably form the pearly nodules visible clinically (Fig. 3). Hyalin 
or colloid seems to be formed as the inflammatory process begins to decline 
and the first signs of atrophy appear. 

On the extreme right of the section (Fig. 2) the acanthosis has disappeared 
with the inflammatory infiltrations in the cutis. The thinning and flattening of 
the subpapillary layer especially, with the conspicuous though scanty elastic 
fibrils taking the basic stain is all that remains of the process. The dispropor- 
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Fig. 4—Vacuolation and possible invasion of hyaline bodies by macrophages. 


tion between the amount of collagen and elastin is very noticeable. The 
extensive degree of degeneration and atrophy and the comparatively small 
amount of the presumptive end product, the hyaline or colloid masses, as the 
process subsides, seem significant. At one or two places in the sections there 
are hints as to the fate of this product of degeneration. Vacuolation of some 
of the fully formed hyaline bodies occurs, and at several points the sections 
(Fig. 4) suggest that the nodules are being invaded by rather large mono- 
nuclear cells, corresponding possibly to the macrophages described by Bizzozero # 
and later by Ketron. The appearance of vacuolation without nuclei within 


4. Bizzozero, E.. Ueber eine klinisch ganz eigenartige Form von Pseudo- 
Colloidmilium, Arch, f. Dermat. u. Syph. 95:35-43, 1°08, 
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some of the hyaline mass may be due to the activities of these cells or to the 
cutting of the nodule in such a way as to show the body of the macrophage 
within the nodule minus the nucleus. The histologic picture is very suggestive 
of Bizzozero’s case. The adnexa and the vessels, when the inflammatory 
changes have subsided, usually present no important changes, and signs of 
hyaline degeneration of the latter could not be found. The nodular masses 
of degenerated collagenous and elastic tissue give the usual reactions for hyalin. 


While it was not possible to carry out a minute microchemical 
differentiation from the colloid described by other observers, it seemed 
preferable to designate the condition as a hyaloma, since the term 
colloid appears to have rather a macroscopic morphologic descriptive 
value than an established pathologic significance. 


SUMMARY 


1. The lesion on the face of this patient clinically suggested a 
morpheiform epithelioma and was diagnosed as such. 

2. Pathologic study apparently demonstrated that it was an unusual 
clinical type of colloid degeneration of the connective tissues, perhaps 
best designated a hyaloma. 

3. The degeneration was preceded by a slowly extending inflam- 
matory process which was followed by atrophy and the disappearance 
of most of the hyaline or colloid material, possibly as a result of the 
activity of macrophages, although this point is not regarded as fully 
established. 


ULCERATING GRANULOMA (GRANULOMA INGUINALE) 


A REPCRT OF A RARE EXAMPLE OF THIS DISEASE IN A 
SYPHILITIC PATIENT 


MIHRAN B. PAROUNAGIAN, M.D. 
AND 


HERMAN GOODMAN, M.D. 


NEW YORK 


The increased interest in this supposed tropical disease, made evi- 
dent by the number of papers on the subject published since one of us 
made a study of the question in Porto Rico and Panama,’ makes it 
desirable to report the findings in a rare example of ulcerating granu- 
loma encountered in a white American who had never left New York 
City, and who, in addition to the manifestations of ulcerating granu- 
loma, presented undoubted evidence of tertiary syphilis. 


REPORT OF CASE 
History —M.C., aged 31, an American, white, who was born in New York 
and had never left the city, presented himself at Bellevue Hospital, June 27, 
1921, with a history of having had a penile lesion about six years before, but 
no generalized symptoms. He had had no treatment of any kind. He had had 
a Wassermann test made three years previously, but did not know the result. 


Examination—At the time of admission, he presented a most peculiar 
arrangement of lesions. The upper lip, the side of the neck, the regions of 
the groins, the scrotal-femoral clefts, circumscribing the anus, and along the 
gluteal-femoral clefts were involved in a mass of hypertrophic, foul-smelling, 
discharging red papules and nodules. There was evidence of destruction in 
the masses. Cicatrization was also present, as the scrotum and penis were 
drawn to the right. The external genitals were edematous. There was no 
adenopathy in connection with the masses, although at first sight it appeared 
as if the ulceration in the neck might be a secondary gland process. The 
tongue presented a smooth atrophy such as is seen only in syphilis. Except 
for a slight darkening of the skin, there were no other cutaneous abnormalities. 
The clinical possibilities considered were syphilis, tuberculosis, new growth, 
and ulcerating granuloma. 

The patient was such a sad sight, and so little able to take proper care of 
himself that he was recommended for admission to the hospital. On the 
wards, he was put through various tests, biopsy, etc., but no definite diagnosis 
could be reached and he was returned to the clinic. Tuberculosis had not been 
sustained as a diagnostic possibility on microscopic examination. The Wasser- 
mann test made on the day of admission was negative. Donovan bodies had 
not been demonstrated. Histology had revealed no malignant growth. 


1. Goodman, Herman: Ulcerating Granuloma of the Pudenda; a Review 
of the Literature with a Bibliography and Some Observations of the Disease 
as Seen in Porto Rico, Arch. Dermat. & Syph. 1:151 (Feb.) 1920. 
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Fig. 1—Ulcerating granuloma (granuloma inguinale); lesions about the 
mouth and neck. 


Fig. 2—Ulcerating granuloma (granuloma inguinale); smooth atrophy of 
the tongue (syphilitic glossitis). 


a 
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Fig. 3—Ulcerating granuloma (granuloma inguinale); lesions about the 
groins, showing edema and cicatrization. 


Fig. 4—Ulceerating granuloma (granuloma inguinale) ; lesions about the anus 
and in gluteal-femoral clefts. 
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Treatment and Course.—It was suggested that syphilitic treatment be \ en 
as a therapeutic test. July 7, the patient was given 0.15 gm. of silver arsphen- 
amin. Before the second injection, a Wassermann test was made, July 11, and 
much to our surprise was returned three plus. After eight injections of 
silver arsphenamin, a Wassermann test, August 2, was returned three plus, and 
another test, August 9, after a course of ten silver arsphenamin injections or 
195 gm., was returned four plus. 

The clinical improvement was not sufficient to warrant a diagnosis of 
syphilis for the ulcerating masses. Islands of scar tissue had appeared along 
the mass in the groin, but there was no decided clearing up, such as we have 
seen in syphilitic lesions after as much treatment. The persistently positive 
Wassermann reaction was the impetus for continued treatment, and the patient 
was given a course of neo-arsphenamin. He took but three injections, and 
did not return. Repeated attempts to have the patient write or visit the clinic 
were futile during September and October, but in November, he came to us 
again. November 3, he was presented before the section on dermatology of 
the New York Academy of Medicine? as a case of ulcerating granuloma in 
a syphilitic patient, despite the fact that the organisms had not yet been 
demonstrated. On his next visit, numerous smears were made, and examined. 
Numerous extracellular, encapsulated, short bacillary forms resembling the 
Donovan bodies were seen, as well as such intracellular bodies. 

Microscopic Examination (Douglas Symmers ).—Examination microscopically 
of a specimen removed from one edge of the mass in the groin revealed 
the presence of hypertrophic epithelial papillae which dipped down into the 
underlying connective tissue for considerable distances, in places dividing and 
subdividing. The underlying connective tissues were sclerotic and showed the 
presence of numerous fibroblasts, together with collections of degenerate 
polymorphonuclear leukocytes. Similar collections of leukocytes were found 
in some of the epithelial papillae. Among the fibroblasts were moderate num- 
bers of round cells, some of which were of the lymphocytic, others of the 
plasma cell, variety. There was nothing to indicate the presence of epithelioma, 
tuberculosis, or syphilis. 


Unfortunately, the patient has not returned to the clinic. We are 
therefore unable to institute treatment with tartar emetic. 


COMMENT 

The clinical similarity between the lesions about the genitals and 
perineum in this case and in one illustrated by De Souza Araujo in his 
thesis * is very striking. His patient also had latent tertiary syphilis. 

This case furnishes food for thought because the involvement of 
the lip and neck presumedly by the Donovan body brings up the pos- 
sibility that this organism and that of rhinoscleroma are the same, as 
has been claimed. Morphologically, these organisms, seemingly fitting 


into the Mucosus capsulatus group, are somewhat similiar, especially 


2. Transactions of the New York Academy of Medicine, Arch. Dermat. & 
Syph., to be published. 

3. De Souza Araujo: Granuloma Venereo, Trabalho do Instituto Oswaldo 
Cruz (Printed privately in Portugvese), 1917. 
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from culture, but recent work in agglutination has not shown a close 
relationship. Clinically and pathologically there is no resemblance 
between the lesions of rhinoscleroma and ulcerating granuloma. Inci- 
dentally, aithough it is easy to demonstrate the rhinoscleroma organism 
in tissue preparations from rhinoscleroma, no one has yet demonstra- 
ted the Donovan bodies stained in tissue from ulcerating granuloma. 

As far as we know, there has been but one other case with lesions 
about the lip, reported by Sequeira.* 

The chief points of interest in this case are: the patient was a 
white man, born and reared in New York City. He undoubtedly had 
tertiary syphilis. He had lesions of ulcerating granuloma, of Donovan- 
body origin, of the groins, anus, and surrounding parts, with cicatriza- 
tion, and edema of the penis and scrotum. In addition, he presented 
similar lesions of the upper lip and the side of the neck. He showed 
also a smooth, glossy atrophy of the tongue. Silver arsphenamin and 
neo-arsphenamin were of little benefit. The patient has not returned 
for treatment with tartar emetic. 


4. Sequeira: Ulcerating Granuloma of the Pudenda, Brit. J. Dermat. 20:91, 
1908. 


ONYCHAUXIS AND THYROID THERAPY 
REPORT OF CASE 


HARRY E. ALDERSON, M.D. 
Clinical Professor of Medicine (Skin Diseases), Leland Stanford Junior 
University School of Medicine 
SAN FRANCISCO 


The subject of this report had severe onychauxis of all the finger 
and toe nails. The administration of thyroid extract over a_ period 
of six months was followed by disappearance of the condition. The 
photographs taken before and after this treatment illustrate very well 
the transformation that occurred. A brief history of the case follows: 


CASE REPORT 
A married woman (88128, Skin Clinic), aged 49, called, September, 1920, 
presenting severe onychauxis of the finger nails and, to a less extent, of the 
toe nails. The process started on the fingers in June, 1920, and in September 
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Fig. 1.—Involvement of the finger nails before thyroid extract was admin- 
istered. The toe nails were similarly affected. 


on the large toes, extending fairly rapidly to the other toes. The patient 
presented a condition of general dryness of the skin, with scaly, itchy areas on 
the outer arms and thighs, left elbow, left knee and the umbilicus. She also 
had severe pruritus vulvae. The skin generally was pasty and coarse, with 
dilated pores and hypertrichosis. The patient perspired easily. Physical 
examination disclosed nothing except a few enlarged cervical glands and evi- 
dent lack of care of the teeth. The thyroid was not enlarged, but was palpable. 
Aside from the cutaneous condition, there was no definite evidence of thyroid 
abnormality; in fact, some of the features already mentioned suggested hypo- 
thyroidism, and others hyperthyroidism. Basal metabolism tests and other 
important examinations were not possible because the patient resided out of 
the city and called irregularly. 
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Laboratory examinations revealed: urine, normal; blood Wassermann reac- 
tion positive; blood count: hemoglobin, 85 per cent.; white blood cells, 7,350; 
polymorphonuclears, 55; lymphocytes, 42; eosinophils, 2. 

The patient was rather nervous and had been having “hot flushes” during 
the past year. She also complained of occasional gastric distress, and for a 
brief period had had hemorrhoids. She had two children living and well, with 
apparently normal skin. There had been one accidental miscarriage occurring 
between the two births. 

Locally no treatment was given. September 27, the patient was given thy- 
roid extract, 0.03 gm., three times a day. October 11, the dose was increased 
to 0.06 gm., three times a day. October 27, the thyroid was continued. The 
nails showed slight improvement. December 29, the thyroid medication was 
continued. All the nails showed great improvement. Feb. 17, 1921, the 


Fig. 2—Normal condition of the finger nails five months after beginning 
thyroid treatment. The toe nails improved likewise. 


improvement in all the nails was proceeding steadily and the patient’s general 
appearance and sense of well being were likewise improved. July 30, the 
finger nails were normal, as seen in Figure 2. All of the toe nails, except 
those on the great toes, were normal, and those were almost normal. 


COMMENT 
This was not a typical case of hypothyroidism; but the improve- 
ment in the nails and also im the patient’s general condition after 


thyroid stimulation, and no other medication, is interesting. 


240 Stockton Street. 


TINEA VERSICOLOR OF THE FACE* 


DAVID M. SIDLICK, M.D. 
Instructor in Dermatology, Jefferson Medical College 
AND 
EDWARD F. CORSON, M.D. 
Associate in Dermatology, Jefferson Medical College 
PHILADELPHIA 


We are prompted to report this case because of the unusual location 
and extent of the disease present. 

The authors of textbooks on diseases of the skin agree that it is rare 
for the tinea versicolor of the temperate zone to extend beyond the 
covered parts of the body. Study of the literature confirms these 
statements. 

Biart,’ Smith,* Gottheil * and Allen * have each reported a case of 
tinea versicolor of the face. In none of the cases reported, however, 
has the face been involved to the extent that it was in our patient. 
Gottheil * also reported a case of tinea versicolor occurring on the palm. 

Powell ° found that tinea versicolor of the face was “quite common 
in Assam.” He described the efflorescence as light patches of chamois- 
skin color on black skins. He accounted for the rarity of the disease 
on the face in Europe and its comparative frequency in India by the 
theory that the fungus grew best in a “greasy soil.””. The natives of the 
district anointed the face and body with oil and very seldom used soap. 

This reasoning, however, was apparently disproved by Castellani.’ 
He had occasion to observe for a period of three years three Singhalese 
who had tinea versicolor on the cheeks and who shaved regularly every 
other day, using strong soap. Notwithstanding the soap and _ personal 
hygiene, the patches spread in that region. 

Apparently the cases observed by Powell belonged to one or the 
other of the two principal varieties of the tropical pityriasis versicolor: 
pityriasis flava or pityriasis nigra described by Castellani.? 

Though numerous mycelia and spores, typical of Microsporon furfur 


were found in the extemporaneous preparations of the scale obtained 


*From the Department of Dermatology, Jefferson Medical College. 
1. Biart, C. M. G.: J. Cutan. Dis., 1885, p. 73. 
2. Smith, E. D.: New York M. J. 64:583. 1896. 
3. Gottheil, W. S.: Med. Rec. 59:649, 1901. 
4. Allen. C. W.: Recent Clinical Observations on Tinea Versicolor,. J. A. 
. A. 36:938 (April 6) 1901. 
. Gottheil, W. S.: Med. Rec. 56:415, 1899. 
. Powell, Arthur: Brit. J. Dermat. 12:142, 1900. 
7. Castellani, Aldo: J. Cutan. Dis. 1908, p. 293. 
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from the forehead, face and upper trunk of our patient, we were not 
successful in our repeated attempts to cultivate the fungus. 


REPORT OF A_ CASE 


History—J. S., a white adult male, aged 42 years, married, a Russian by 
birth, had resided in the United States for the last eleven years. The patient 
sought relief from a skin condition, which he had had for the last six years, 
on account of fear that the eruption was a manifestation of syphilis. The 
physical findings, including the blood and Wassermann tests, with the excep- 
tion of the skin, were negative. 

Examination—The anterior and posterior aspects of the trunk down to the 
waist were nearly solidly involved with brownish, slightly scaly, confluent 
macules which extended in irregular patches down on to the buttocks and 
thighs. The shoulders and upper arms were covered nearly to the elbows 
with a similar eruption which was continued to a lesser extent as mottled 
patches on the forearms. From the trunk the eruption extended upward on 
the neck, face and forehead, becoming sparser in its upward trend. On the 
forehead the eruption extended beyond the normal hairline, except in the center, 
but the hairy scalp was free. 

Course.— The course of the disease was uneventful as the patient’s skin 
cleared up rapidly under the routine treatment for tinea versicolor. 


SUMMARY 


1. Tinea versicolor of the temperate zone exceptionally occurs on 
uncovered parts of the body. 
2. The numerous cases of tinea versicolor observed by Powell in 


India in all probability belonged to the tropical variety of the disease. 
3. At present the Microsporon furfur has not been successfully cul- 
tivated. 
4. Our patient’s face cleared under the same treatment that was 
effective on the covered parts. 


THE QUESTION OF DIACHYLON OINTMENT 


DOUGLASS W. MONTGOMERY, M.D. 
AND 


GEORGE D. CULVER, M.D. 
SAN FRANCISCO 


A questionnaire recently sent out by a committee on the revision 
of the Pharmacopeia stirred up the difficult question of diachylon oint- 
ment. We answered by saying that we did not employ it, which was 
technically true, but like answers to most formal questions, was not 
the exact truth. We employ, and much to our advantage, various 
substitutes made with lead plaster. One of the first of these, intro- 
duced into dermatologic practice by Piffard, is made by melting 
together lead plaster and petrolatum. . 

The original diachylon ointment is difficult to prepare, while the 
foregoing requires some care but no particular skill to produce a 
smooth, odorless salve. The smell of the original diachylon ointment 
was something to remember. 

One evening in Philadelphia the question of a dermatologist having 
an exclusive druggist arose, and was objected to on obvious grounds. 
The late Louis A. Duhring, however, flung in the remark: “Who 
makes your diachylon ointment?” There was no doubt of Duhring’s 
ability as a therapeutist, and there was no question in his mind of 
the efficacy of diachylon ointment when correctly prepared. There 
was also no question in Hebra’s mind of the utility of this preparation ; 
and here arises an interesting speculation. It is now known that there 
are four kinds or isotopes of lead, three of which are radio-active, and 
all four having different atomic weights. I have often thought that 
possibly Hebra had his ointment made with radio-active lead, which 
would not be surprising, especially if the metal came from Bohemia. 

Lead is heavy, bland, soft, smooth and unctious, and its compounds 
tend to partake of the nature of the simple element. It has another 
peculiarity ; in traces, certain metals, such as lead and copper, pass 
into what seem to be colloidal hydroids by mere contact with water, 
conferring toxic properties to the water. This is known as oligo- 
dynamic action.2. The bland quality of lead and its compounds and 
the property of being toxic in traces possibly explain its favorable 
action in streptodermas, which primarily, or as superinfections, consti- 


1. Richards, T. W., and Wadsworth, Charles: Atomic Weight of Lead of 
Radio-Active Origin, J. Am. Chem. Soc., December, 1916, p. 2613. 
2. Bayliss, William: Principles of General Physiology, 1915, p. 108. 
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tute the daily routine of a dermatologist’s work. In infections on 
an irritable skin, it is necessary to have not only an antiseptic, but 
also a bland emollient dressing, and this the lead preparation affords. 

The choice of the lead plaster to make the ointment is important, 
most of them are unfit for use. Some of them contain too much 
glycerin, and Engman showed us that this defect may be remedied by 
first breaking the lead plaster into small pieces, and gently heating 
them over a slow fire. “Before Bolshevik madness struck Russia, we 
got an excellent lead plaster, especially prepared for making the oint- 
ment, from a firm in Petrograd. 

Since the days of Hebra and Duhring, many advances have been 
made in the therapy of the conditions in which diachylon ointment 
was employed. In weeping eczema, diachylon ointment may heat and 
macerate the skin, and on this account many men employ, not an 
ointment, but a paste that will soak up the sceretions. Ehrmann, for 
instance, recommended a boric’ acid ointment with a great capacity for 
absorbing water, which is due to the large amount of boric acid (more 
than 16 per cent.), to the presence of glycerin, which is hygroscopic, 
and to hydrous wool fat: 


gm. or c.c. 


In making this ointment the boric acid powder should be mixed 
first with the hot glycerin to destroy the crystals, which otherwise 
irritate severely. 

Often we prescribe modified lead plaster ointment composed of 
lead plaster and olive oil for irritable, desquamative affections of the 
lip with cracking. We usually make this ointment very dense, so 
that it will cling to the lip and we combine it with salicylic acid: 


gm. or c.c 
48 5 ss 


Melt the lead plaster and olive oil together over a slow fire, stirring con- 
stantly, and then add the salicylic acid. 


In order to get an even distribution of the salicylic acid, it is best 
to mix it first with a very little hot castor oil. When the ointment is 
made with a very little olive oil, it is too firm to spread at ordinary 
room temperature, but it may be heated and then spread on a stout 
piece of cotton cloth and adapted to the lip. When made with 2 drams 
of olive oil to 1 ounce of lead plaster, the ointment has a good, tough 
consistency, and yet at ordinary house temperature is sufficiently pli- 
able. This way of employing salicylated lead plaster in these rebellious 
lip affections we first learned in Isador Neumann’s clinic. 
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Much has been written of the ordinary ulcer of the leg, regarding 
it as a simple disease. It is rather a remarkable complex of diseases 
or etiologies eventuating in one lesion. Venous stasis, old age, scar 
tissue, malnutrition (in itself due to a multiplicity of causes) and 
wounds all give rise to a tissue with a low resistance to infection, and 
because of the watery condition of the tissues in inflammations of this 
region, there occurs an infection with streptococci, of all pathologic 
bacteria the most water loving. An irritating antiseptic, however, 
because of the weakness and irritability of the tissues, will increase the 
moisture and do more harm than good. A bland, heavy lead ointment 
often acts admirably, and the dressing of our choice is a lead plaster 
ointment with the addition of 2 per cent. of compound solution of 
eresol. In order to relieve the watery condition of the tissues, a well 
applied flannelet bandage is also necessary, for with a flood of water the 
heavy lead ointment may macerate and weaken the tissues still further. 
The compound solution of cresol, which mixes so well with the oint- 
ment, is mildly antiseptic, and also seems to aid by controlling pain 
and pruritus. 

This ointment, however, in this situation may cause intolerable 
discomfort, and may either have to be temporarily discontinued or 
entirely abandoned. As before remarked, the etiology of ulcer of the 
leg is by no means simple, and in one case one factor will come to the 
fore and another in another. 

Radium and roentgen-ray ulcers are now regarded by some as 
streptococcic infections on weakened tissue, and recently we have had 
two instances in which this form of lead ointment has acted admirably. 
In one of them a number of ointments had been previously employed 
unsatisfactorily ; in the other, the patient, a physician, had employed 
orthoform powder for a long time, and finally it dawned on him that 
this drug, which quieted his pain so pleasingly, was in fact causing 
necrosis of the granulations. A change to this compound solution of 
cresol-lead ointment was followed by an immediate ifnprovement in 
the appearance of the ulcer, and rapid healing. 


3. Louis Brocq was, we think, the first to call attention to the extensive 
eruption caused by orthoform, and William Dubreuill to the local necrosis. 


VALUE OF TESTS WITH COMMERCIAL LUETIN 


HARRY E. ALDERSON, M.D. 
Clinical Professor of Medicine (Skin Diseases), Stanford 
University Medical School 
SAN FRANCISCO 


In the course of various investigations carried on with the financia| 
assistance of the Interdepartmental Social Hygiene Board, we made a 
series of fifty-three tests with luetin purchased in the open market. 
This test is more generally depended on than many realize; hence the 
importance of investigating the quality of the luetin available at this 
time. As a member of the California State Board of Medical Exam- 
iners for the last eight years, I have taken part in several hundred oral 
examinations given old licensed applicants from every state in the 
country. This has furnished exceptional opportunities to gage the 
opinions of the rank and file of the medical profession, as well as that 
of the numerous so-called “drugless” cults, regarding various medical 
matters. The handling of the syphilis situation as a public health 
problem is complicated by the fact that increasing thousands are 
depending on half-educated, insufficiently trained practitioners of these 
various cults for their medical advice. The luetin test was highly 
commended by many of the drugless applicants as well as by physicians 
taking the examinations. Thus it was found that the test has been 
popular, and that by many it is considered practically infallible both 
in the diagnosis of syphilis and as a criterion of cure. 

For several years luetin has been produced by three large manufac- 
turers, and they have constituted, as far as I know, the sole source 
of supply. For the purpose of testing the activity of the luetin thus 
prepared, samples were purchased in the open market. Patients in 
the clinic for skin diseases and syphilis at the Stanford University 
Medical School were utilized for the tests. The results, as will be 
shown later, seem to indicate that much of the product tested by us was 
practically inert and therefore valueless. If it is found that similar 
results occur in various parts of the country, it is time that the facts 
are published. 

It will be recalled that, in 1911, Noguchi first produced luetin at 
the Rockefeller Institute and published the results of this pioneer 
work.t_ The substance was prepared as follows: Pure cultures of 
Spirochaeta pallida were grown in ascitic agar ; the mass was thoroughly 
ground up, and the number of organisms per field was determined 
with the dark-field condenser. If there were less than thirty to the 


1. Noguchi, Hideyo: J. Exper. M. 14:557-568, 1911. 
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field, sufficient material from cultures was added to bring it up to 
the required standard. Then 0.3 per cent. tricresol was added, and 
the luetin was heated to 60 C. for one hour. Thus, a sterile emulsion 
was produced of standard strength, containing killed Spirochaeta 
pallida and some culture medium. 


POSITIVE REACTION TYPES 


To perform the test from 0.05 to 0.07 c.c. of a mixture of equal 
parts of luetin and salt solution was injected intradermally. Three 
general types of positive reactions were observed: papular, pustuiar, 
and delayed or torpid. 

The papular form was characterized by the appearance in from 
twenty-four to forty-eight-hours of a red, indurated papule from 5 to 
10 mm. in diameter, which gradually subsided after two or three weeks. 
The persistent induration was an important feature. 

The pustular form developed just as the papular form did, but on 
about the fourth day became edematous and pustular. The induration 
slowly subsided during the succeeding two or three weeks. 

The torpid form (delayed reaction) appeared after several days 
of quiescence. During the first few days the reaction acted as if it 
were going to be negative, and then became fully developed. Occasion- 
ally, it became quite pronounced and hemorrhagic. 

With all three forms persistent induration was an important feature. 
If some induration did not persist longer than two weeks, we did not 
consider it positive in our work at Stanford. In positive cases, usually 
by the end two weeks, the induration became’ considerably lessened, 
but it was always palpable. : 

A positive reaction was explained as being due to a state of allergy 
or increased susceptibility of the tissues of syphilitic persons to 
Spirochaeta pallida. 


REPORTS OF VARIOUS AUTHORS 


When leutin was first produced, through the kindness of Pro- 
fessor Noguchi we had a quantity placed at our disposal. Our 
experiences at that time convinced us that it was a useful agent. 
Our results agreed with those of Noguchi as published then. We 
used only the fresh preparation, which was always kept on ice ‘and 
handled with great care. Numerous observers reported the results 
of their investigations with this substance so that its value and its 
limitations as a diagnostic agent soon became recognized. 

Noguchi! demonstrated the specificity of his luetin and reported 
the reaction to be 100 per cent. positive in manifest tertiary syphilis ; 
94 per cent. positive in latent syphilis, and 96 per cent. positive in 
hereditary syphilis. 
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Pirquet ? in an article on allergy refers to the work of Finger and 
Landsteiner, who injected syphilitic tissue in patients with late syphilis 
and produced an immediate local reaction. He then expressed the 
opinion that a diagnostic cutaneous test would be developed by pre- 
paring concentrated extracts containing the virus. Noguchi’s luetin 
seems to have met these conditions successfully. 

Alan Brown * found, in tests with thirty-four congenitally syphilitic 
children and 100 normal controls, that there were thirty positive reac- 
tions among the former and ninety-six negative among the latter. 
The results corresponded with the serologic and clinical symptoms. 
Thus the diagnostic value of luetin was shown in congenital syphilis. 

Pusey * concluded that the luetin test was a valuable supplemental 
test to the Wassermann test, showing 50 per cent. positive results in 
cases of late syphilis, in some of which the Wassermann reaction was 
negative. 

Foster ° reported: 77 per cent. + + in treated secondary syphilis; 
80 per cent. + + in late syphilis, and 88 per cent. -+ + in latent 
syphilis. 

In five controls, there was one positive reaction, and that occurred 
in a patient whose grandfather was probably tabetic. 

Vedder and Borden ® made a comparison of the Wassermann and 
luetin reactions in 744 inmates of an old soldiers’ home. The Wasser- 
mann reaction was positive in 20.8 per cent. and the luetin test posi- 
tive in 32.1 per cent. Both were positive in 7.66 per cent. 

Wolfsohn? found the luetin test valuable in latent and late syphilis. 
Rytina*® made similar observations. Schmitter® observed that the 
serologic, clinical and luetin findings paralleled one another in 150 
soldiers examined. Cohen reported 94 per cent. of the luetin tests 
negative and 6 per cent. doubtful in nonsyphilitic persons. In 76.66 
per cent., the luetin, Wassermann and clinical findings agreed. Grad- 
wohl #* concluded, as a result of comparison of the Wassermann and 
luetin reactions in forty-four cases, that the latter was valuable in 
late syphilis. 


2. Pirquet: Arch. Int. Med. 7:288, 1911. 
3. Brown, Alan: The Luetin Reaction in Infancy, Am. J. Dis. Child. 6: 
171 (Sept.) 1913. 
4: Pusey, W. A.: Am. J. Med. Sc. 146:504, 1913. 
5. Foster, G. B.: Am. J. Med. Sc. 146:645, 1913. 
6. Vedder, E. B., and Borden, W. B.: A Comparison of the Wassermann 
and Luetin Reactions in 744 Individuals, J. A. M. A. 63:1750 (Nov. 14) 1914. 
7. Wolfsohn, J. M.: Bull. Johns Hopkins Hosp., August, 1912, p. 110: The 
Cutaneous Reaction in Syphilis, J. A. M. A. 60:1855 (June 14) 1913. 
8. Rytina: Med. Rec. 83:384 (March 1) 1913. 
. 9. Schmitter, F.: The Luetin Test, J. Cutan. Dis. 31:549 (Dec.) 1913. 
10. Cohen: Arch. Ophth. 4:8, 1912. 
11. Gradwohl, R. B. H.: Med. Rec. 81:973 (May 25) 1912. 
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Noguchi,’* in comparing it with the Wassermann reaction, observed 
that it would make a positive diagnosis in latent and late syphilis 
when the Wassermann test failed. Wolfsohn,'* from a study of 900 
tests, concluded that it was specific and valuable in late syphilis, 
treated secondasy and congenital syphilis. Robinson** made similar 
observations. Kaliski?® tested 315 cases in all stages and stated that 
it was of little value in primary and secondary syphilis, but in late 
cases, 95 per cent. positive, and in active cerebrospinal involvement, 
it was valuable. McNeil *® concluded that the test was specific. Kil- 
gore *? tested 120 cases and concluded that it was of practical value in 
late syphilis when the Wassermann reaction was negative. 

Pusey ** tried it in 255 syphilitic persons and in seventy-nine non- 
syphilitic. He observed that it was specific and appeared to be valuable 
in late syphilis, being positive in 39 per cent. of his cases. 

Sherrick ?#® threw new light on the subject and changed the status 
of some of the work previously recorded by reporting the occurrence 
of a positive luetin reaction in 99 per cent. of all persons taking 
iodids internally. Cole and Paryzek *® made similar observations and 
noted the reaction also in those taking bromids and nitrates; but this 
reaction lasted only a few days. 

De Buys and Lanford** in a comparative serologic and luetin 
study in infancy and childhood concluded that the luetin was more 
valuable than the complement fixation test in hereditary syphilis. 
Hanes,?* after a trial in 200 cases, drew similar conclusions regarding 
its use in latent and late syphilis. . 

Jeanselme ** noted positive results in secondary and late syphilis, 
also in cerebrospinal syphilis, but noted some positive results in sup- 


12. Noguchi, Hideyo: Presse méd. 21:757 (Sept. 17) 1913. 

13. Wolfsohn, J. M.: Calif. State J. M., September, 1913. 

14. Robinson, D. O.: Diagnostic Value of the Noguchi Luetin Test in 
Dermatology, J. Cutan. Dis. 30:410, 1912. 

15. Kaliski, D. J.: New York M. J., July 5, 1913. 

16. McNeil, H. L.: Experiences with Noguchi’s Luetin Test for Syphilis, 
J. A. M. A, 62:529 (Feb. 14) 1914. 

17. Kilgore, A. R.: The Luetin Cutaneous Reaction for Syphilis, J. A. M. A. 
62:1236 (April 18) 1914. 

18. Pusey, W. A., and Stillians, A. W.: Noguchi’s Luetin for Syphilis, 
J. Cutan. Dis. 32:560, 1914. 

19. Sherrick, J. W.: The Effect of Potassium Iodid on the Luetin Reaction, 
J. A. M. A. 65:404 (July 31) 1915. 

20. Cole, H. N., and Paryzek, H. V.: The Provocation of the Luetin Test in 
Nonsyphilitic Patients, J. A. M. A. 68:1089 (April 14) 1917. 

21. De Buys, L. R., and Langford, J. A.: A Comparative Study of the Luetin 
and Wassermann Reactions in Infancy and Childhood, Am. J. Dis. Child. 
12:387 (Oct.) 1916. 

22. Hanes: Am. J. Med. Sc. 150:703, 1915. 

23. Jeanselme: Bull. Soc. frang. de dermat. et syph. 25:27, 1914-1915. 
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posed nonsyphilitic persons. Burnier ** made similar observations and 
concluded that it was difficult to believe in the specificity of the reac- 
tion. Comby,®* in a review of Marquios’ investigations in Monte- 
video and of the work of several French and Italian clinicians, 
expressed doubts as to the specificity of luetin. Quite variable results 
were reported in syphilitic and nonsyphilitic infants. 

Kolmer and Broadwell ** concluded that the test has little value 
in patients taking iodids, the amount of the drug necessary to pro- 
duce positive reactions varying. They report only 56 per cent. positive 
luetin reactions in twenty-three cases of general paresis and 75 per 
cent. positive luetin reactions in twelve other cases of late syphilis, 
in none of which were the patients taking iodids. Stokes ** found 
that agar hydrosal (from 0.5 to 0.7 per cent. in physiologic sodium 
chlorid solution), gave a skin reaction similar to a positive luetin 
reaction in syphilitic persons. This reaction was torpid and from 50 
to 70 per cent. of the tests were positive. Normals and controls of 
sterile oil did not react. 


TABLE 1.—Resutts or INVESTIGATIONS WITH LuUETIN To 1914 


Percentage Positive 
Primary syphilis 33 
Secondary syphilis 47 
Late syphilis 78 
Tabes and pareses 51 
Latent syphilis 


Schippers ** reports the luetin test negative in 16 per cent. of the 
cases of syphilis that he tested. In the nonsyphilitic children, there 
were 6 per cent. of positive reactions. 

Black ** tried the luetin test in 624 cases and concluded that it is of 
greater diagnostic value than the Wassermann test in late and latent 
syphilis. 

Nanu-Muscel, Alexandrescu and Friedman,*° in 1914, averaged the 
results of all the investigators who had reported their findings up to 
this time, and noted the results presented in Table 1. 


24. Burnier: Bull. Soc. frang. de dermat. et syph. 25:31, 1914. 
“25. Comby: Arch. de méd. d. enf. 18:602, 1915. 

26. Kolmer, J. A.; Matsunami, Toitsu, and Broadwell, Stuart, Jr.: The 
Effect of Potassium Iodid on the Luetin Reaction, J. A. M. A. 67:718 (Sept. 2) 
1916; Kolmer, J. A., and Broadwell, Stuart, Jr.: J. Immunol. 1:429 (Aug.) 
1916. 

27. Stokes, J. H.: A Luetin Reaction in Syphilis Produced by Agar, 3. A. 
M. A. 68:1092 (April 14) 1917. 

28. Schippers, C.: Ztschr. f. Kinderh. 12:239, 1915. 

29. Black, J. H.: Texas State J. M. 10:275-277, 1914-1915. 

30. Nanu-Muscel, J.; Alexandrescu, C., and Friedman, L.: Miinchen. med. 
Wehnschr. 61:1271, 1914. 
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Noguchi * obtained the following figures after an analysis of the 
results of fifty investigators: syphilis (primary), luetin mildly positive 
in less than 30 per cent.; syphilis (secondary), luetin positive in less 
than 47 per cent.; syphilis (tertiary), luetin positive in less than 80 
per cent.; congenital syphilis, 70 per cent.; central nervous system 
syphilis, 60 per cent.; visceral syphilis, 90 per cent. 

Fletcher *? was unable to obtain as high a percentage of positive 
reactions as those reported by the American observers, although he 
found positive reactions only in syphilitic persons. He attributed this 
to a deterioration of the luetin due to storage. 

De Napoli ** found even greater discrepancies. He concluded that 
there was no practical constant correspondence between the luetin and 
the Wassermann reactions. He first used luetin sent him by Noguchi 
and had unsatisfactory results, which he attributed to possible 
deterioration, He then made some himself and kept it on ice. Still 
his results were disappointing. 

Borberg ** noted positive luetin reactions in those taking iodids 
regardless of whether they were syphilitic or not, thus .confirming 
Sherrick’s observations. 

Lyons *° also confirmed these observations, regarding the effect of 
iodin. 

According to Stillians,** it seems to be pretty definitely established 
that positive luetin reactions do not occur in nonsyphilitic persons in 
the absence of iodin medication. The widespread use of iodids renders 
a large number of syphiltic as well as nonsyphilitic persons sensitive 
to this test, and it is not known just how long after stopping the 
iodid this effect will last. Kolmer ** reported its persistence one month 
after the medicine was discontinued. Stillians also refers to thyroid 
extract as having a similar effect on the reactions. In one of our 
nonsyphilitic patients at Stanford (Serial No. 36) thyroid extract 
seemed to have had this influence. Stillians also expresses the opinion 
that in order to obtain more uniform results the luetin test must be 
standardized. 

Kafka,** in testing syphilitic persons with central nervous system 
involvement, observed that those having paralysis reacted less intensely 
than those suffering from tabes. 


31. Noguchi, Hideyo: New York M. J. 100:349, 1914. 

32. Fletcher, W.: Lancet 2:710 (Oct. 21) 1916. 

33. De Napoli, F.: Policlinico (sez. med.) 25:193 (July) 1918. 
34. Borberg, N. C.: Brit. J. Dermat. 29:190 (July-Sept.) 1917. 

35. Lyons, R.: Southern M. J. 9:847 (June) 1916. 

36. Stillians, A. W.: Interstate M. J. 24:589 (June) 1917. 

37. Footnote 26, second reference. 

38. Kafka, V.: Psychiat.-neurol. Wcehnschr. 15:391-393, 1913-1914. 
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Much ** states that if syphilis has ever been present, the luetin 
reaction is more dependable, while if there are active tissue changes 
going on as a result of the syphilis, the Wassermann reaction is more 
reliable. ‘ 

Clausz *° found the reaction positive in those taking iodids and 
thought that arsphenamin inhibited the reaction. He considered luetin 
to be specific. 

Keppler and Herzberg ** conclude from their work that a positive 
reaction indicates syphilis, while a negative one suggests the absence 
of syphilis. 

Joltrain ** concluded from his experiences that the test is of little 
value in early syphilis, but of considerable value in cases of late, latent 
and hereditary syphilis. 

Meyers ** tested 168 children by the Wassermann and the luetin 
tests and concluded that the luetin was valuable, particularly in con- 
genital syphilis, at least 65 per cent. of the cases reacting positively. 

Gordon ** obtained a positive reaction in 81 per cent. of his cases 
of congenital syphilis and a negative reaction in all nonsyphilitic 
persons. 

PRESENT ATTITUDE OF DERMATOLOGISTS 

Various authors of dermatologic textbooks still recommend luetin 
in their latest editions (Pusey, Ormsby, Hazen, Stelwagon and Gas- 
kill, Sutton, Walker, Sequeira, and MacLeod). They agree that it 
may be useful in late, latent and congenital cases, when iodids and 
other drugs have not been taken; and, of course, when the product 
is properly made and preserved. Pusey says, “It is only useful when 
one is using a supply of luetin which has been tried out and is of known 
reliability. As furnished commercially now with only sufficient suspen- 
sion in a single supply for one or two tests, it is, I believe, unreliable.” 

This review of the literature shows that luetin has been generally 
accepted by the authorities as a useful auxiliary in the diagnosis of 
late, congenital and latent syphilis when thyroid extract, iodids, 
bromids or nitrates have not been taken. 

It is assumed, of course, that the luetin used by most of these 
investigators was fresh and carefully handled. Some who reported 
contradictory results expressed the opinion that possibly their luetin 
had deteriorated for some reason or other. Can this possibly explain 


39. Much: Med. Klin. 10:811, 1914. 
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TABLE 2.—Recorp or AutHor’s Tests witH LUETIN * 


Serial | History Wasser- | No. of 
No. No. Clinical Condition mann Sample A | SampleB SampleC | Days 
Reaction Observed 
1 73332 | Active syphilids (III). | — — — | Not used | Not used —— — 8 
2 76621 | Late syphilis.......... +++ | Not used | Not used| +— ? 14 
3 62464 | Late syphilis, patient| + + + | Not used | Not used +— ? 5 (died 
taking iodids; nec- 5th day) 
ropsy: syphilitie 
aortitis 
4 90698 Late syphilis...... —-—-— | Not used Not used 14 
5 54990 | Late syphilis........... +++ ——-— Not used Not used 7 
6 | 81963 | Aetive syphilids (ITI)..; + + + ——-— Not used Not used 23 
7 | 82605 | Late syphilis; taking) + — — —-—-— Not used Not used 10 


potassium fodid 
2 months 
Latent syphilis......... 
62216 Late syphilis; syphi- 
litie iritis; taking | 


| +++ | --—— | Not used Not used 21 


om 


potassium iodid | 
10 78543 | Latent syphilis.........] + + + ——— | Not used Not used 27 
11 74713 Syphilis of central) +++ | ——— | Not used Not used 14 
nervous system 
12 81344 | Latent syphilis........ +++ --—— Not used Not used 14 
13 83990 | Tabes dorsalis.........) + + + 
(spinal 
fluid) | 
++— | ——-—. Not used +—— 14 
14 75942 | Active syphilids (IIT)..) + + + Not used | — — — +—— | 12 
15 75942 | Late syphilids.......... +++ | Not used| ——— ++— |} 1 
16 | 9423 | Nonsyphilitic; taking —-—-— | Not used — — — ++—? | 20 
petassium iodid 
17 | 82442 Latent syphilis......... | +—— | Not used +—-? ——-— 15 
18 | 84771 Latesyphilis; preg- | +++ +—-— | 9 
nant 
19 | 73678 Latent syphilis......... | +—— +++ 10 
20 | 83861 | Active syphilids (II).... + ++ | ——— — +—— | 8 
21 84917. + Latent syphilis.........; + + + ++— ++— | 10 
22 88159 | Latent syphilis; tak-|; +++ ——— —-— | 12 
ing potassium iodid | 
2 months | 
23 | 83909 | Late syphilis........... + +-— ++— +++ 10 
24 66891 Syphilis of central) + + — + +, 14 
nervous system 
25 59678  Syphilitie gumma; + 13 
taking potassium | 
| iodid | 
26 | 83791 Late syphilis........... | ++4 | |] ——-—/| B 
27 677 Early syphilis.......... +++ Not used ——— --—-— 10 
28 76254 | Latent syphilis........., +++ | Not used ——— | 10 
29 88048 Latent syphilis......... Not used ——— 10 
30 88152 | Latent syphilis......... | Not used --— | 10 
31 84110 | Eczema; taking ——— ++— | 22 
tassium iodid | 
32 98883 | Nonsyphilitic; taking) — — — +++ 27 
potassium iodid 
33 98554 | Syphiiis of central) — —— 19 
nervous system 
34 74757 | Late syphilis; taking! + + + ——— | Not used | ——— 20 
potassium lodid 
35 98235 | Nonsyphilitie; taking| — — — -- 21 
potassium fodid 
36 84987 | Urticaria: taking thy- None | +—— +++ 10 
roid and ovarian 
| } extract 
37 10124 | Late syphilids.......... ++— + + + -_-—— Not used 6 
38 81810 Nonsyphilitic; taking| — — -- —-—-— Net used Not used 23 
| potassium lodid 
| 2 months | 
39 7 Late syphilis (gumma)| —— — —-— | Not used Not used 14 
40 | T7057! Late syphilis........... _---— ——-— Not used Not used 30 
41 81053 | Nonsyphilitie; taking| —— — ——— | Not used Not used 7 
| potassium lodid 
42 54998 | Late syphilis........... _-—— ——— | Not used Not used 17 
43 34657 | Late syphilis........... --—--— ——— Not used Not used 8 
44 48078 | Late syphilis........... -_--— ——— | Not used Not used 5 
45 71159 | Late syphllis........... --— —--— Not used Not used 30 
46 59706 | Late syphilis........... +++ | 2 
47 75357 | Nonsyphilitic........ ——— | ——-— | Not used | Not used 6 
48 78943 | Nonsyphilitie........... ——— | ——-— | Not used | Not used 14 
49 83887 | Nonsyphilitic........... ——— | Not ued| ——— +—— 16 
5 16189 Nonsyphilitic........... —-—— used Not used 8 
5r 14296 Nonsyphiilitic........... (Not used Not used 26 
52 75973 | Nonsyphilitic........... --—-— | Not used ——— 19 
53 | 93981 Nonsyphilitic......... oof ——— | Not wed | | 10 
* Luetin + ++ = defiritely positive; ——-— = definitely negative; + +— = slightly 
positive; + —— = faintly positive; + —? = slightly suggestive. The preparations from the 


three manufacturers are designated, “Samples A, B and C,” respectively. Those cases diag- 
nosed as late syphiiixs were definitely syphilitic, either clinically or serologically, or both. 
Those presumably nonsyphilitiec were thus diagnosed after careful consideration of the clinical 
and serologic findings and the history. These results are presented in Table 3. 


ot use 
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TABLE 3.—SuMMARY OF TABLE 2 


46 Cases in Which Positive Reactions Might 
Have Been Expected 


Negative Luetin Positive Luetin Questionable Luetin 
Sample A 31 8 1 
Sample B 18 5 1 
Sample C 14 13 1 


7 Cases in Which Negative Reactions Might 
Have Been Expected : 


c Negative Luetin Positive Luetin Questionable Luetin 
4 0 0 


Sample A 
Sample B 3 0 0 
Sample C oe 2 1 0 


all of the unfavorable results? It seems to be pretty generally agreed 
that when the preparation is fresh and well kept and is used in 
selected cases, it has considerable diagnostic value. 


AUTHOR’S TEST 


To determine, if possible, the reliability of the luetin now available 
to the medical profession, I purchased a quantity in the open market. 
The record of the tests made is shown in Table 2. The patients were 
all seen in the skin clinic of the outpatient department and in Lane 
Hospital. Whenever possible, they were carefully observed every day 
or two for at least two weeks. 


COMMENT 


The firms producing luetin are highly reputable and reliable, so 
that one may safely assume that their products were carefully made, 
but probably had deteriorated. However, the samples purchased in 
the market were the freshest that could be obtained through the local 
dealers. The greatest number of failures observed by us was caused 
by a fresh lot sent direct from the home laboratory (Sample A) after 
our reporting to their local agent our total failure with the first lot 
purchased. 

It might be said that in those few cases observed only a few days, 
the possibility of a delayed or torpid reaction occurring later was not 
excluded. However, it is reasonably certain that had there been a 
reaction, the patients would have returned. They all promised to 
return every two days for at least two weeks. 

There were so many luetin failures in our series of selected cases 
that were clinically and serologically positive that we fear that luetin 
purchased in the open market here may be inert. It is hoped that this 
question wiil be investigated in other sections of the country. 


A 


UNUSUAL CASES OF HERPES ZOSTER, INCLUDING 
SIMULTANEOUS UNILATERAL SUPRA-ORBITAL 
AND THORACIC ERUPTION 


EDWARD FOULKE CORSON, M.D. 
AND 
FRANK CROZER KNOWLES, M.D. 
PHILADELPHIA 


In degree of frequency, herpes zoster has been noted to occur in a 
proportion ranging between | and 2 per cent. of all diseases of the skin. 
Usually the figure is near the smaller percentage and is fairly constant 
in both European and American clinics. The patches of inflammatory 
redness, bearing tense, deeply situated vesicles, scattered along the area 
of distribution of a peripheral nerve, are familiar to the average 
practitioner and form an easily recognized dermatologic entity. It is 
ascribed to several causes, some of them with strong claims to recog- 
nition. It has several varieties, distinguished mainly by the severity of 
the disease and the region attacked. During certain periods it has been 
noted frequently, amounting almost to an epidemic; at other times it 
has been observed seldom, and sporadically. While clinically one of 
the clearest-cut dermatoses, atypical cases are occasionally encountered, 
whose vagaries may have some significance and whose variations, when 
recorded, may prove of use in advancing our knowledge of the disease. 

Certain points of interest in this disease continue to be discussed: 
the relationship of the disease to varicella; the significance of the rarely 
observed generalized eruption accompanying a frank zoster; the paraly- 
sis exceptionally seen to coexist with the outbreak ; the seldom observed 
bilateral efflorescence at the same or different levels; and, as in one of 
the cases we present, the presence of the disease simultaneously on the’ 
same side in widely separated locations. 

Cases exhibiting eruptions in the distribution of two, and even three, 
adjacent nerve roots on the same side are not uncommonly noted. 
More unusual are those cases in which definite and wide separation 
exists between areas involved on the same side with only spinal nerves 
affected. Little’s+ patient had outbreaks corresponding to the third 
and eighth thoracic segments on one side, with the intervening roots 
apparently unaffected. Likewise, few instances have been observed in 
which cranial and spinal nerves were affected at widely distant points. 
The cases reported were nearly equally divided between unilateral 
distribution and bilateral, in which the cranial nerve involved was on 


1. Little, E. G. G.: Proc. Royal Soc. Med. 8:130, 1914-1915. 
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the opposite side from that of the spinal nerve affected. Mobley’s? 
case of bilateral herpes zoster in a woman, aged 66, showed simul- 
taneous involvement of the left facial region and neck, with a thoracic 
outbreak following. the course of the seventh right intercostal nerve. 
Hutchinson * reported frontal and dorsal zoster coexisting on different 
sides of the body. Barber * could find no instance similar to his case 
in which frontal and seventh dorsal herpes zoster simultaneously 
erupted on the left side. Cooper Perry was unable to recall having 
seen a like distribution, and Adamson, in 1914, said he had not 
previously heard of two separate areas being affected on the same side 
at the same time. Bradshaw,’ however, had reported just such a case 
as Barber’s twenty-five years earlier. Nevertheless, our case, being one 
of a type apparently quite limited in numbers, is reported without 


apology. 


Fig. 1 (Case 1).—Location of zoster outbreak. 


REPORT OF CASES 


Case 1.—Annie I., an Irish housemaid, aged 50, was admitted, Nov. 8, 1920, 
to the women’s medical ward of the Presbyterian Hospital. Her mentality 
was confused and her speech slurred. There was palsy of each superior rectus 
and elevator of the upper lid. For several days she was delirious and 
stuporous by turns, and it was thought she had a bulbar lethargic encephalitis. 
A nose and throat examination disclosed only the fact that the right frontal 
sinus did not transmit light as well as the left. Laboratory findings gave no 
special positive results. The Wassermann reaction was negative, Nov. 11, 


2. Mobley, C. A.: A Case of Asymmetrical, Bilateral Herpes Zoster, J. A. 
M. A. 59:879 (Sept. 14) 1912. 

3. Hutchinson, J.: London Hospital Lectures, 1866, p. 68. 

4. Barber, H. W.: Lancet 2:1136 (Dec. 20) 1919. 

5. Bradshaw, T. R.: Lancet 2:851 (Oct. 13) 1894. 
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1920, and Feb. 1, 1921. The urine showed at times a trace of albumin and 
numerous pus cells. Smears and cultures made from the spinal fluid were 
uniformly negative. The cell count was 4 per cubic millimeter. The blood 
showed a leukocytosis never greater than 12,000, and, as the disease progressed, 
an anemia of moderate degree. | 

By Jan. 1, 1921, the patient was slowly improving. She had been taking 
solution of potassium arsenite (Fowler’s solution) since Nov. 28, 1920. Jan. 
6, 1921, an eruption was noticed over the posterior aspect of the right thorax. 
January 8, one of us first saw the case. Commencing over the scapula in the 
area ascribed to the sixth thoracic segment, and continuing around to the 
nipple line, were four or five scattered groups of vesicles on inflamed bases— 
a typical thoracic zoster. At the same time, an outbreak of the same disease 
was noted on the right side of the patient’s forehead. Three patches were 
present, the most nearly median at the inner end of the eyebrow, the next 
over the frontal boss, and the third on the temple near the hairline. In both 
situations the eruption was unmistakable. The right axillary lymph nodes were 


Fig. 2 (Case 2).—Herpes zoster with facial palsy. 


at that time enlarged, though on admission they were not palpable. Owing 
to the patient’s drowsy condition, no history of pain was obtained. When she 
was transferred to the Philadelphia Hospital, February 14, the eruption had 
virtually disappeared. 


The administration of arsenic in this case may have been an etiologic 
factor, it being well known that numerous cases of herpes zoster have 
occurred in patients taking that drug. This is said to be especially true 
in recurrent cases of the disease. 

A far more frequent variation in this disease is a motor palsy 
accompanying the eruption of zoster. Even this complication is not 
commonly encountered, and some dermatologists of wide experience 
have not encountered such a case. Greenough * saw 255 cases of zoster 


6. Greenough, F. B.: Boston M. & S. J. 121:339 (Oct. 3) 1889. 
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in sixteen years. But two of this number showed an associated palsy. 
Hunt collected 158 cases of paralyses of various kinds in herpes zoster. 
Of these, eighty were of the facial nerve, with, in each instance, an 
eruption confined to the cephalic extremity. There were auditory nerve 
complications in thirty of them, varying from a simple diminution o/ 
hearing to severe symptoms of Méniére’s syndrome. According to 
Weber,’ “Doucet considered that the paralyses were generally of 
peripheral origin and incomplete; the paralyzed parts were mostly in 
the neighborhood of the distribution of the herpes zoster; only rarely 
were they at a distance.” 


Case 2.—J. H., a white man, aged 26, a wireman, came to the skin dis- 
pensary of the Jefferson Hospital, Jan. 28, 1921. There was an eruption of 
five days’ duration on the left side of the face, and in the supraclavicular, 
infraclavicular and suprascapular regions of the same side. On both the 
face and the shoulder, the outbreak showed a typical zoster eruption and the 
diagnosis was not questioned by the various members of the staff who saw 
the case. In addition, there existed a left facial palsy which, the patient said, 
had appeared at the same time as the eruption. There was no disturbance 
of hearing, or dizziness; no hiccuping or nausea. Some abnormality of the 
sense of taste had been noted, but no test was made by us. The patches on 
the face were located in front of the ear and lower, over the ramus and body 
of the mandible in the area supplied by the third cervical root. The eruption 
over the clavicle was entirely in the area innervated by the fourth cervical 
root. No outbreak was found on the auricle or in the canal. 

The case was referred to the nervous dispensary for treatment of the Bell's 
palsy, but the patient did not go there and was lost sight of until all symp- 
toms had disappeared. He later reported that the eruption cleared up in about 
three weeks, and that the paralysis had totally disappeared in six weeks. 


CONCLUSION 

In those cases of herpes zoster associated with facial palsy, the 
geniculate ganglion has uniformly been found inflamed when examined. 
The sensory ganglions affected in this case were the third and: fourth 
cervical. While it is customary for only one gariglion to be involved, 
Hunt ® says, “It is probable that two ganglions are occasionally affected 
together. From clinical observation this seem particularly liable to 
occur with the second, third and fourth cervical.” 

In Hunt’s table of types of eruption found in the eighty cases asso- 
ciated with facial palsy, only one was of the combined facial and 
occipito-collaris distribution. As our second case appears to be of that 
type, it would seem of sufficient rarity to justify reporting. 


2039 Chestnut Street—2022 Spruce Street. 
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News and Comment 


CONGRESS OF FRENCH DERMATOLOGISTS 
AND SYPHILOLOGISTS 


A congress of French speaking dermatologists and syphilologists will be 
held in Paris, June 6 to June 8, 1922, at the St. Louis Hospital, under the 
auspices of the French Society of Dermatology and Syphilology. Membership 
in the congress will be extended to members of national societies of derma- 
tology and syphilology, and to other physicians who are accepted by the Organ- 
ization Committee. The membership fee is 60 francs. Applications and 
remittances should be sent before May 15 to the Secretary General, M. le Dr. 
Hudelo, 8 Rue d’Alger, Paris. Titles of proposed communications with 
abstracts should be sent to him before May 1. 


Correspondence 


“PHENOLPHTHALEIN ERUPTIONS” 


To the Editor:—In the March number of the ArcHIves oF DERMATOLOGY 
AND SYPHILOLOGY appears my discussion on the paper on “Phenolphthalein 
Eruptions” by Drs. Wise and Abramowitz. The proof of my remarks, which 
were published as received from the reporter, was sent to me during my 
absence in Europe and was not corrected. So many errors of omission and 
commission have crept in that I ask the privilege to publish the corrected 
version. Page 318, second line, should read: In 1914 Schuhmacher pub- 
lished in the Dermatologische Wochenschrift an article on “Arsphenamin, a 
True Dyestuff.” He stated that if the urine of a patient who has received 
an injection of arsphenamin is mixed with a reagent and filtered through char- 
coal, the clear filtrate does not show the arsphenamin reaction any more. This 
means that the arsphenamin in the urine has been absorbed by the charcoal, 
a physical property which is common to nearly all organic dyestuffs. Chem- 
ical properties (the presence of one or modre aromatic nuclei and of a so-called 
chromophore) confirm this view. If this is true, arsphenamin, phenolphthalein 
and antipyrin belong to the same group. Dr. Schamberg, to whom I spoke 
about this, does not share the view that arsphenamin is a dyestuff. I, myself, 
am not sufficiently versed in chemistry to decide this question. It remains, 
however, a fact that these drugs are aromatic compounds which contain a 
benzene ring as a nucleus. I believe that this benzene ring is responsible for the 
eruption. 

The experiments which the essayist has in mind have been made in my 
service. A patient with a fixed arsphenamin eruption has been given phenol- 
phthalein and a patient with a phenolphthalein eruption has been injected with 
arsphenamin—with negative results. 

On page 320 it should read: 

I have seen two cases of arsphenamin eruption identical with the phenol- 
phthalein eruption pictured by Dr. Wise. The one case, to which the essayist 
refers, was presented by Dr. Chargin the day after the injection. The pig- 
mentation was then not as marked as it was two or three days after each 
injection. Neither of these patients had taken phenolphthalein. 


HerMAN GoLpeNBerG, M.D., New York. 


Abstracts 


DISCUSSION ON PHYSICS OF THE ROENTGEN RAY * 
Joun S. SwHearer, M.D. 


Dr. John S. Shearer (by invitation), professor of physics, Cornell University, 
discussed the roentgen ray from the physical standpoint. He said he was 
interested in Dr. Wood’s remarks, especially in regard to the physics of the 
roentgen ray, which reflected views that he largely could not accept. In the 
first place, no well informed physicist would assert that the quantity of radia- 
tion was fixed by the current through the.tube. That idea had been exploded, 
but the report of the changed views had not yet permeated all quarters, and 
we still note published dosages in milliampere minutes, a terminology that is 
entirely meaningless unless tube voltage is specified. As one increases the 
voltage at the same current there is an increase in the amount of radiation, at 
least in proportion to the square of the voltage. For instance, if one were 
using 5 milliamperes at 50 kilovolts and increased the kilovolts to 100, the result 
would be four times as large an amount of roentgen ray. The voltage com- 
pletely determines the quality of radiation. Hull has shown the difference 
between the amount of radiation with the sine wave and with a constant voltage. 
It required 3 milliamperes with the sine wave to deliver the same amount of 
radiation as 2 milliamperes with the continuous voltage. The measurement of 
the output and of its quality in electrical terms is quite possible and would be 
much more reliable than methods now in use. There has been a great deal of 
discussion of physical laws by people who have had inadequate experience with 
those laws. For example, it has been stated that the inverse square law did not 
apply to filtered radiation. There is every reason to believe that the inverse 
square law holds rigidly and is not to be cast aside by any superficial biologic 
observations. Dr. Shearer said he did not know anything about standardized 
tumor reactions nor did he know how the biologists determined when a tumor 
dies, therefore he did not know how accurately biologic cells could be stand- 
ardized with respect to radiation, although he thought a great deal might depend 
on the nature of the tumor and on the previous condition of the patient. Another 
point to which attention was called was the erythema dose. Personally Dr. 
Shearer believed that the erythema dose produced by one wave length was not 
equivalent to one produced by another wave length. One could use a ray so 
soft that 90 per cent. would be absorbed in 1 mm. of skin and the effect would 
be quite different from that resulting from the use of more penetrating radiation. 
If one took a series of “erythema doses” so-called, not only would the time of 
appearance vary, but in the subsequent history there would also be a great deal 
of variation because the distribution of absorption and action on deeper tissues 
would be entirely different. Without asserting that the physicists would solve 
all the problems of radiotherapy, Professor Shearer said he would emphasize 
that the advances made by the German and French roentgenologists had been 
made on the basis of sound and rational physics. Their work showed a know!- 
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edge of physics of high order. They have moved the target farther from the 
skin in order to get better distribution and have taken account of scattering in 
utilizing large ports of entry. The limit of radiation is the limit of skin 
tolerance, so as much must pass through the skin as possible. If the portal of 
entry of radiation is increased, the amount of radiation absorbed is increased 
because more is delivered. If the radiation is delivered through a 1 inch 
(2.5 cm.) opening at one time and at another time the size of the opening is 
doubled, the amount of radiation is increased fourfold, and the total absorption 
had been increased thereby. Dr. Shearer was inclined to think that the intro- 
duction of ionization methods as a routine in laboratories would not greatly 
improve results. For the last fifteen or eighteen years he has been trying to 
teach others to use the ionization apparatus and has found that there were 
many uncertain factors that must be taken into consideration. He therefore 
believed that the time would come when it would not be necessary to carry 
out complicated measurements of radiation any more than it was necessary 
now to carry a photometer in order to know whether one had the correct 
amount of light to read by. 

We shall probably soon know the quality and quantity of radiation and 
how it is distributed so that dosage may be determined from a simple chart. 
Dr. Shearer said he had been asked to say a word or two on the subject of 
apparatus. His impression was that we did not need to import apparatus for 
deep therapy unless one wished to do it because it was fashionable to have 
imported equipment. He felt confident that apparatus could be built in this 
country which would be superior to the German apparatus. Furthermore, he 
felt that by modification and simplification of apparatus floor space might be 
economized and more efficiently used than at the present time. It would be 
extremely desirable if apparatus could be made which would care for more 
patients in a given time than can be cared for by the present apparatus. Pro- 
fessor Shearer said he had no arguments for measuring the roentgen-ray dosage 
exclusively by means of biologic methods, casting aside physical methods until 
they were properly understood and applied, because he thought that by the 
application of physical principles the apparatus could be rendered safe and sane. 
He favored simplification of the apparatus, for if the apparatus were complicated 
the roentgenologist had to spend too much time in the study of technic which 
could be more advantageously spent in the study of the patient. In the clinics 
abroad a great deal of time has been devoted to careful physical diagnosis. 


McCarrerty, New York. 


THE BIOLOGIC DOSAGE OF ROENTGEN RAY * 
Francis Carter Woop, M.D. 


Dr. Wood suggests that the use of the roentgen ray, like radium, has passed 
from a phase of indifference to an appreciation of its value as a therapeutic 
agent and is now entering a phase of exaggerated enthusiasm. This is because 
of the belief that the new high voltage machines, which yield effective voltage 
not much more than 40 per cent. higher than those of the old type, could 
produce miracles where one running at 150,000 volts did not. This is an 
interesting phenomenon when we consider that the only advantage of the higher 
voltage is in the greater output of short wave lengths from the tube, with a 
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corresponding ability to put a larger dose of roentgen rays in a shorter time 
into the deeper tissues of the body. This phenomenon would be even more 
wonderful since radium, which gives off an abundance of rays corresponding 
to 200 to 250,000 volts, is still acknowledged by its most enthusiastic advocates 
to be incapable of effecting a cure in many types of internal cancer. 

It has been proved at the Crocker Institute that the rays produced by high 
voltages are no more potent in killing standard animal tumors than are any 
other types of roentgen ray, about five erythema doses being required, no matter 
what the voltage or the filtration when scattered rays are eliminated. Since 
the erythema dose is still the limit of the amount of radiation which can be 
given to internal tumors, the sole gain from the therapeutic point of view is 
therefore the increased penetration and greater output of useful radiation from 
the tube. While it is true that the employment of high voltages will offer a 
distinct advance in the effectiveness of our methods of treatment as soon as 
roentgen-ray tubes that will run continuously with a large current at a voltage 
of 250,000 or more are constructed, it is equally certain that the operation of 
those machines will require so much technical knowledge that their use wil! 
be limited to institutions or highly trained radiotherapeutists. This step will 
eliminate most physicians who have a few milligrams of radium and those with 
old-fashioned low voltage transformers who are now attempting deep therap) 
with the result that the tumor either is not influenced or is stimulated. 

The physical dosage of radium is easily estimated because of the constancy 
of the energy output of the material; the biologic dose is not so easily estimated 
because of the complications produced by the shape of the containers and by 
the inverse-square law. Nevertheless, the correct dosage of radium has been 
reasonably well determined. With the roentgen ray, on the contrary, we have 
had to rely on a single biologic unit—that required to produce erythema of the 
skin. The older methods of estimating this dosage, such as Sabouraud pastille, 
Kienbock strips, etc., are satisfactory for unfiltered rays and short dosage, but 
have by no means proved reliable when applied to the evaluation of highly 
filtered roentgen rays. The mere physical constants of the machine are not 
sufficient to determine the dose. It has long been assumed by practitioners of 
the art of superficial roentgen-ray therapy that the voltage and current through 
the tube determined the dose, but this is not true. The output of the tube at 
the same voltage and the same milliamperage increases with the number of 
cycles of the current, and when a continuous current is employed is considerably 
greater than when the alternating current is used. Thus the voltage and current 
do not determine the yield of the tube. These differences have been verified 
at the Crocker Institute. 

The measurement of the output of the tube by the ionization method implies 
several assumptions, one being that the saturation current varies directly with 
the quantity of roentgen rays absorbed in the gas of the chamber. Assuming 
ionization measurements to be the correct method of determining the total 
quantity of roentgen-ray energy in a given beam emitted by a tube, we are by no 
means in a position to correlate the figures so gained with what we ‘want to 
know practically, and that is the death point of malignant tumors. The future 
of radiotherapy is dependent on the answer to this question. If it be true that 
most human tumors require five erythema doses for their complete destruction— 
except basal-cell tumors of the face, since it has been known for many years 
that they will disappear with one or two erythema doses—then the ultimate 
conquest of internal cancer by roentgen radiation is still far off, because the 
human body cannot stand the exhibition of the necessary radiation. 
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Bumm has stated that about four erythema doses are required to kill a tumor, 
and he is speaking of the type which is usually susceptible, namely, carcinoma 
of the cervix. Seitz and Wintz, on the other hand, state that carcinoma can 
be killed by a dose of about 120 per cent. of a skin erythema dose and that 
sarcoma requires less. Kronig and Friedrich give a carcinoma dose slightly 
different; they do not assume that this dose will cure a cancer, and that it is 
only the quantity which causes a secondary subcutaneous nodule to disappear. 
Dr. Wood's personal experience leads him to believe that while a light erythema 
would cause a disappearance of nodules in a small proportion of cases, in gen- 
eral a larger dose is required. Dr. Wood has watched the effect of radium on 
highly malignant neoplasms. He found it easy to cause a shrinkage of these 
neoplasms, but they readily recurred, showing that the effect was largely on 
the capillaries and mitotic cells, and that eventually such tumors recurred from 
the better nourished peripheral portions where the active blood supply sustained 
the injured tumor cells during the radiation, and prevented their death. It 
is well known that some tumors resist any dose applied to them, namely, osteo- 
chondrosarcomas. Similar variations in radiosensitivity have been observed 
in a large series of mouse and rat tumors at the Crocker Institute. Some of 
these tumors were killed by two erythema doses and others required nine, while 
the average required five. There is no reason to assume that mouse tumors have 
any greater resistance to radiation than human tumors. 

The standard erythema dose for clinical use has usually been considered to 
be that established by Sabouraud. This gives a light erythema of the skin with 
uniiltered rays, but it is subject to variation depending on the part of the body 
exposed and the complexion of the person. In this country most of those 
engaged in the therapy of malignant growths have tried not to produce an 
erythema of the skin during the course of treatment. In Germany, the earlier 
workers produced first, second and third degree radiodermatitis in their efforts 
to introduce large doses into the pelvis. Warnekros has established as the 
erythema dose which he considers necessary to enable him to give sufficient 
radiation to a deep seated tumor one which produces vesiculation but does not 
cause irreparable damage to the skin. This is at least 50 per cent. higher than 
the dose of Seitz and Wintz, who define an erythema as reddening appearing 
eight or ten days after treatment. 

We have thus an equation with three variables: the dose of the tumor to 
be treated, the amount which the skin will stand, and the capacity of the patient 
to bear a sufficient dosage. Dr. Wood believes that it may be of advantage to 
use some of the experimental facts learned by treating highly malignant mouse 
tumors with roentgen ray or radium. 

First, obtain the lethal dose for a standard mouse tumor and thus get the 
erythema dose; then check this erythema dose from time to time on patients. To 
determine the lethal dose for a mouse tumor is quite simple. A few hours’ 
exposure of such a mouse tumor at the Crocker Institute No. 180, the lethal dose 
for which is about five and one-half erythema doses, with subsequent inoculation 
of a few hundred mice, will give an approximate determination in a few weeks, 
and every machine in the United States so calibrated will be comparable to 
every other machine. If a general agreement were reached among radiographers, 
the commercial makers of electrical apparatus might be induced to construct 
a simple and rugged ionization apparatus which could be then calibrated in 
biologic units, using this mouse tumor as a basis. This would be necessary 
because the ionization chamber of the ordinary type does not read biologically, 
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but only physically, and the two values do not necessarily coincide. With this 
standardized procedure the dosage for any treatment could be read instantly, 
and the filter and tissue absorption of the patient could be read off and thus 
give the accurate determination of the amount of roentgen rays required to 
kill a tumor. Human tumors have received three erythema doses without 
permanently influencing them. Dr. Wood feels that unless such observations are 
collected in various parts of the country and various types of machines standard- 
ized biologically we will not be able to arrive at any definite assumption as to 
the ultimate value of radiation in the treatment of tumors. The difficulty in 
the past has been that no two workers have the same technic; tumors were 
rarely examined microscopically; the erythema dose of each worker’s machine 
was not accurately known. We should check up on inoperable tumors in regard 
to microscopic diagnosis and possibly get a basis on which the’ morphology 
of the tumor would indicate its biology. This has not been possible with 
animal tumors, except in general fibrosarcomas which are more resistant than 
rapidly growing and vascular types, either connective tissue or epithelial. We 
have two classes already determined, the lymphosarcomas and the basal ceil 
epitheliomas, both of which yield to an erythema dose or even less. The 
embryonic type of teratomas of the testicle is radiosensitive. Certain types of 
carcinoma of the body of the uterus and cervix are radiosensitive. 

The cancer death rate has risen this year. Dr. Wood believes this fact 
should be met by wide publicity to induce early consultation with a physician; 
by a close cooperation between the pathologist, surgeon and radiotherapeutist 
and by careful analysis of the ultimate results. 


McCarrerty, New York. 


Abstracts from Current Literature 


THE ETIOLOGY OF LUPUS ERYTHEMATOSUS. Gennericn, Arch. f. 
Dermat. u. Syph. 135:184-207, 1921. 


Gennerich reports a case which ended fatally. There were no signs of 
tuberculosis in vivo. The Wassermann reaction was three plus. As to the 
etiology of the disorder, the author’s most important observation was that 
frequently changes in the lymph glands were found concomitant with lupus 
erythematosus. The author suggests that the decay of the lymph glands 
liberates certain ferments which in predisposed persons account for the skin 
lesions. The lymph gland ferments in the blood also explain the positive 
Wassermann reaction, particularly as experiments with the extracts of degen- 
erated (tuberculous) lymph glands which were used instead of antibody effect 


a positive Wassermann reaction. 


. ACUTE SPREADING OF SYPHILIS IN THE MALE. Srockentws, Arch. 
f. Dermat. u. Syph. 135:377-390, 1921. 


Stockenius reports four lethal cases in patients with early syphilis, three 
of whom were treated with sulphoxylate and one with old arsphenamin. Al! 
four died within from four to eight weeks after the beginning of treatment. 
while the anatomic examination revealed serious changes in the kidneys, lungs. 
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heart and other organs. The author believes that these were caused by the 
syphilis and not by arsphenamin poisoning. He believes that either too small 
or too large doses of arsphenamin caused a propagation of the disease. 


THE THEORY OF THE HERXHEIMER REACTION. Enruarot, Arch. 
f. Dermat. u. Syph. 135:146-151, 1921. 


The author denies that the Herxheimer reaction is nonspecific and due 
to the vessel-damaging effect of antisyphilitic agents. If this were true, 
repeated injections should increase the reaction. The Herxheimer reaction is 
the response of the hypersensitive sensibilized tissue to the dead bodies of the 
spirochetes. 


THE CHOLESTERIN CONTAINED IN THE BLOOD SERUM OF 
PATIENTS WITH SYPHILIS. Rornensercer, Arch. f. Dermat. u. Syph. 
135: 328-337, 1921. 


Forty patients were examined in accordance with the Authenrieth method. 
In untreated sero-negative primary syphilis the cholesterin contents were nor- 
mal, in sero-positive untreated secondary syphilis in most cases subnormal. 


ACNE CACHECTICORUM AND ACNE SIMPLEX.  Fincer, Arch, f. 
Dermat. u. Syph. 135:152-155, 1921. 


Ordinary acne (acne conglobata or comedo acne) should be strictly dif- 
ferentiated from acne cachecticorum. ‘The former has nothing to do with 
tuberculosis. Since Kaposi identified serious stages of acne conglobata with 
acne cachecticorum a certain confusion has arisen. 


THE HISTOLOGY OF SKIN CICATRICES. Levr. Arch. f. Dermat. u. Syph. 
135: 283-286, 1921. 


In over 75 per cent. of the cicatrices examined, the papillae were well 
developed. In superficial cicatrices the coil and sebaceous glands could still 
he demonstrated. In fresh cicatrices the elastic fibrils were very delicate 
and scarce, the older the scar the larger the number and size of the elastic 
fibrils. The Lustgarten net was generally lacking in the cicatrices and is 
perhaps the most important sign to consider when diagnosing a cicatrix micro- 
scopically. 


THE SYMPTOMATOLOGY AND HISTOLOGY OF PITYRIASIS RUBRA 
PILARIS DEVERGIE; LICHEN RUBER ACUMINATUS KAPOSI. 
Detsanco and Unna, Arch. f. Dermat. u. Syph. 135:133-145, 1921. 


This article contains a description of a case which distinctly differed from 
the classic picture of this disease, somewhat resembling the aberrant type 
described by Richaud and Bloch. Authors differentiate the case strictly from 
lichen ruber Wilson and lichen ruber acuminatus Neisser. 


A CASE OF POIKILODERMA ATROPHICANS VASCULARIS JACOBL. 
FLenMe, Arch. f. Dermat. u. Syph. 135:156-160, 1921. 


The author says that this disorder begins with an affection of the follicles. 
He found in his case hypertrophy of the musculi arrectores pili, as well as 
pronounced symptoms of inflammation around the follicles. 
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LYMPHOGRANULOMATOSIS WITH AFFECTION OF THE SKIN. 
Bacuer, Arch. f. Dermat. u. Syph. 135:345-346, 1921. 


This is a report of three typical cases. The author calls attention to the 
polymorphous characters of the skin eruptions, the comparatively high average 
age of his patients, the missing Sternberg cells and particularly the pigmenta- 
tion which has not yet been noticed. One case responded well to neo- 
arsphenamin. 


A CHRONIC DERMATOSIS COMBINED WITH SCALING, PIGMEN- 
TATION AND ATROPHY OF THE SKIN. Merrowsky, Arch. {. 
Dermat. u. Syph. 135:301-307, 1921. 


The author describes what he believes is a disorder sui generis which 
somewhat resembles generalized psoriasis. Histologically, the fresh lesions 
showed edema and infiltration of the papillary body, hyperpigmentation in 
the cutis and epidermis, parakeratosis and acanthosis. 


EXPERIMENTS WITH SPIROCHAETA CUNICULI AND _ SPIRO- 
CHAETA PALLIDA ON RABBITS. Kotte, Ruppert and MO6sus, Arch. 
f. Dermat. u. Syph. 135:260-276, 1921. 


The authors discuss the question whether spontaneous syphilis of rabbits 
is etiologically identical with human syphilis or whether we must distinguish 
two entirely different infectious disorders. As a result of minute micro- 
scopic and experimental investigation authors believe that Spirochaeta cuniculi 
and Spirochaeta pallida are two different micro-organisms. Spontaneous rab- 
bit syphilis is a disorder sui generis. 


THE SPECIFICITY OF THE SACHS-GEORGI REACTION IN SYPH- 
ILIS. Scuuttz, Arch. f. Dermat. u. Syph. 135:355-369, 1921. 


The results of the Sachs-Georgi reaction in 2,116 cases are given. There 
was a distinct superiority of this reaction over the Wassermann reaction 
in untreated as well as in treated syphilis, provided fresh and strong extracts 
were used. 


A CASE OF EXTRAGENITAL SYPHILITIC PRIMARY SORE ON 
LUPUS VULGARIS. Satomon, Arch. f. Dermat. u. Syph. 135: 347-349, 
1921. 


A lupus patch developed on a woman with a large primary sore whose Was- 


sermann reaction was two plus. Spirochetes were two plus. 


THE DOCTRINE OF SYPHILIS NERVOSA. Jaunet, Arch. f. Dermat. u. 
Syph. 135:232-245, 1921. 


The author does not believe in a virus nervosum. He quotes Marie and 
Levaditi and points to the importance of continuing the experiments of these 
authors (neurotrope against dermatrope virus). The question is still unsolved. 


THE FREQUENCY OF GENUINE AND FALSE HUTCHINSON’S 
TEETH. Heymann, Arch. f. Dermat. u. Syph. 135:216-227, 1921. 


This article reports the results of examination of 5,162 schoolchildren. 
Forty-five children showed anomalies of the teeth. Genuine Hutchinson teeth 
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were found only in six children, three of whom had a positive Wassermann 


reaction. 


IS THE FEVER WHICH FOLLOWS THE FIRST INJECTION OF 
MERCURY OR ARSPHENAMIN PURELY SPECIFIC? Assmann, 
Arch. f. Dermat. u. Syph. 135:20-30, 1921. 


The author injected mercury into nonsyphilitic patients. All except one 
developed a rise in temperature. The same reaction was seen in syphilitic 
patients. The author assumes a febrile effect of mercury; infiltrations and 
infections due to impure products also account for the rise in temperature. 
Arsphenamin injected into syphilitic and nonsyphilitic patients caused a much 
higher rise in the temperature of the former, so much so that the author 
assumes a specific febrile factor in arsphenamin. 


THE DIFFERENTIATION OF AN ACTIVE FROM AN _ INACTIVE 
TUBERCULOUS LESION. Preiss, Munchen. med. Wehnschr. 68:583, 
1921. 


Regression of a papule within four days following intracutaneous injection 
of old tuberculin points to active tuberculosis; if the papule persists longer 
the process must be considered inactive. 


THE DECREASE AND INCREASE OF THE RADIOSENSIBILITY OF 
ANIMAL TISSUE AND ITS IMPORTANCE IN RADIOTHERAPY. 
ScHWARZ, Miinchen. med. Wchnschr. 68:766-767, 1921. 


By provoking an inflammation, animal tissue can be sensibilized. Over- 
dosage must be avoided. The production of leukocytes can be increased by 
diatherapy. The author particularly recommends the provocation of specific 
inflammations in the tumors by injection of a tumor autolysate. 


THE REACTION OF THE SKIN SURROUNDING OPEN WOUNDS. 
KrerpicH, Berl. klin. Wehnschr. 36:1068, 1921. 


In a case of burns (second and third degree) the whole side of the body 
showed a strong inclination to form a cutis anserina. When the wounds were 
healed the reflex stopped as the ends of the nerves were no longer exposed in 
the open wound. There is a relation between the innervation and the inclina- 
tion to eczema formation. 


A NOTE ON SPIROCHAETA SPOROGONA PSORIASIS RASCK, THE 
ALLEGED CAUSE OF PSORIASIS. Octze, Berl. klin. Wehnschr. 22: 
573, 1921. 


No trace of Spirochaeta sporogona was found either with the dark field 
illumination, the Giemsa staining method or with any of the other known 
methods. 


AN INVISIBLE STAGE OF PATHOGENIC PROTOZOA. Mayer, 


Miinchen. med Wcehnschr. 68:1256, 1921. 


Various species of spirochetes can be so fine as to pass filters and to be 
hardly tangible. There is no proof that an invisible stage of pathogenic 
protozoa exists. 
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A SIMPLIFIED TUBERCULIN TEST. Feer, Miinchen. med. Wehnschr. 
68:1050, 1921. 


The skin is rubbed with sandpaper (sterilized in equal parts of chloroform 
and ether) and a drop of tuberculin placed on it. The method is simpler yet 
just as effective as the Pirquet scarification method. 


POSITIVE WASSERMANN REACTION IN TYPHUS. Bauer, Miinchen. 
med. Wehnschr. 68:1251-1252, 1921. 


The Wassermann reaction with an inactivated serum is nearly always posi- 
tive in febris exanthemata if the blood is drawn before the crisis. During 
the convalescence the reaction disappears. 


RADIUM TREATMENT OF HEMANGIOMA. Beck, Miinchen. med. 
Wehnschr. 68:1248-1249, 1921. 


Success was attained with intense irradiation under 1-3 mm. lead filter. The 
exposure is continued until distinct swelling of the angioma results. The 
swelling regresses in a fortnight. Small doses are not effective, can cause 
provocation and are at best useful for influencing small superficial lesions. 


ANACIDITY IN SYPHILITIC ULCUS VENTRICULI. Gtasser, Med. 
Klin. 17:1199-1200, 1921. 


This article contains the report of a case of syphilis of the stomach similar 
to nine others known in literature in which there was no free hydrochloric acid 
in the stomach. 


EARLY NEURORECURRENCE (ISOLATED PARALYSIS OF THE 
NERVUS TROCHLEARIS). Nyary, Deutsch. med. Wehnschr. 47: 
1095-1096, 1921. 


One month after treatment (twelve mercury and four neo-arsphenamin injec- 
tions) in a case of primary syphilis the left trochlearis was paralyzed. 


THE CLINICAL IMPORTANCE OF RAPID SINKING (SENKUNGS- 
GESCHWINDIGKEIT) OF THE RED BLOOD CORPUSCLES. 
Scutrer and Ermer, Berl. klin. Wehnschr. 58:1251-1252, 1921. 


Increase of the rapidity of sinking points to an organic disorder. Diag- 


nostically this is of little importance. 
AHLSWeEbDE, Hamburg, Germany. 


A CASE OF DIABETES INSIPIDUS ON A _ SYPHILITIC BASIS. 
H. BerGMANN, Dermat. Wehnschr. 73:918 (Sept. 3) 1921. 


A case of diabetes insipidus is reported as occurring in a 17 year old girl 
following the administration of neo-arsphenamin and mercuric chlorid for 
primary syphilis. Whether the diabetes insipidus was due to a change in the 
hypophyseal secretion or to injuries to the central nervous system from the 
drugs administered, or to a basilar syphilitic meningitis, is discussed. 

The author explains the occurrence as a manifestation of secondary syphilis 
of the urinary passages, which persisted after a course of neo-arsphenamin and 
mercury and was cured by the administration of potassium iodid and mer- 
curial inunctions. 
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TREATMENT WITH SILVERARSPHENAMIN AND NEOSILVER- 
ARSPHENAMIN. H. Weser and E. HiLtenserc, Dermat. Wehnschr. 
73:920 (Sept. 3) 1921. . 

The authors have employed 460 injections of silver arsphenamin in fifty- 
six cases of secondary syphilis with a positive Wassermann reaction and 400 
injections of neo-silver arsphenamin in forty-five similar cases. It was observed 
that silver arsphenamin negated the Wassermann reaction after an average 
of 3 gm.; while neo-silver arsphenamin produced a negative reaction sooner, 
in general after 1.1 to 2.4 gm. This difference was especially marked in cases 
in which the treatment was combined with mercurial ointment. After the use 
of these newer preparations angioneurotic symptoms or general disturbances, 
such as headache, vomiting or fever were seldom observed. There were no 
arsphenamin exanthems. 


THE TREATMENT OF PARASITIC SYCOSIS WITH CULTURE 
EXTRACTS OF THE TRICHOPHYTON. M. Rozsavotcy1, Dermat. 
Wehnschr. 73:924 (Sept. 3) 1921. 


Five cases of parasitic sycosis were cured within periods ranging from 
twenty-two to sixty-seven days by injections of the culture extract of the 
trichophyton. The latter was grown on peptone glycerin or peptone maltose 
solution for three or four months, then the fungus layer was ground and the 
whole filtered. The filtrate was evaporated to one tenth of its volume at 60 C. 
Intracutaneous injections were made four or five times daily, starting with 
0.1 cc. of 1: 100 solution, and increasing to full concentration. 


LEUKODERMA IN PARAPSORIASIS. kK. Sato, Dermat. Wehnschr. 73: 
939 (Sept. 10) 1921. 


The occurrence of true leukoderma in syphilis is well recognized, and it 
is occasionally observed in psoriasis. Parapsoriasis is a third dermatosis in 
the course of which a typical leukoderma may appear. This was first reported 
in 1910 by Arndt, and has been further discussed by Rusch, Oppenheim, 
Scherber, Kren, Pick and Sachs. In all of these instances a typical leuko- 
derma was located on the neck. 

The author reports a case of parapsoriasis in which there were pigment 
anomalies of the neck resembling precisely those clinically observed in leuko- 
derma syphiliticum coli. Histologically there was a slight parakeratosis and 
acanthosis, and inflammatory exudation and infiltration in the papillary bodies. 
There were no clinical or serologic findings, or history of syphilis. 


THE ORIGIN OF NAEVUS ANAEMICUS. R. Wacner, Dermat. Wchnschr. 
73:943 (Sept. 10) 1921. 


Two cases of coincident naevus anaemicus and Recklinghausen’s disease 
are reported. Buschke proposed that telangiectatic and anemic nevi were 
secondary to anomalies of the nerves of the blood vessels. The author con- 
tends that Recklinghausen’s disease is probably of similar etiology. 


FURTHER CONTRIBUTIONS ON EXANTHEMS RESEMBLING 
LICHEN RUBER FOLLOWING THE ADMINISTRATION OF 
ARSPHENAMIN. A. BuscuKe and W. FreyMANN, Dermat. Wehnschr. 
73:945 (Sept. 10) 1921. 


The authors have already called attention to two cases of arsphenamin 
eruptions resembling lichen ruber planus, Two additional cases are described. 
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In these the exanthem was similar, and the evolution and involution rapid, 
The manifestations were decidedly symmetrical, partly confluent, partly cir- 
cumscribed and scattered, resembling extraordinarily lichen ruber planus with 
some atrophic and verrucose lesions. The skin showed reddish-brown dis- 
coloration with a leathery, dry, graterlike structure, and in .addition pearly, 
shiny papules and infiltrated bluish-violet areas of watch-wheel or cockade 
shapes. Some of these had atrophic centers and polycyclic elevated borders 
with follicular keratoses and small, adherent scales. 

Although a latent lichen ruber might have been provoked by the arsphena- 
min injections it is more probable, because of the rapidity of the evolution 
and involution, that these were arsenical eruptions resembling lichen ruber. 


A CASE OF LICHEN RUBER PEMPHIGOIDES WITH INVOLVEMENT 
OF THE MUCOUS MEMBRANES. E. Fieume, Dermat. Wehnschr. 
73:1001 (Sept. 24) 1921. 


The patient, aged 71, had always been in good health, until the last three 
months, when red, itching spots appeared on her arms. On the occipital 
region was a strawberry sized, bluish-red papule, covered with a yellow crust. 
On the extensor surfaces of the forearms were grouped, lentil sized papules 
with umbilicated centers and raised violet borders. In some areas these were 
confluent, forming plaques covered with silvery white scales. Similar lesions 
were present on the legs. 

The mucosa of the mouth and tongue was heavily involved. On both lips 
and cheeks the mucosa was infiltrated and dark red. On this were polyhedral 
gray plaques, with sharp margins and keratotic centers. In three places the 
mucosa was raised into vesicles. On the lips were oval, slightly depressed 
dark red areas, covered with crusts, which were the remains of former vesicles. 
The genital labia presented similar remains. 

The coincident appearance and involution of all types of lesions favored the 
presence of only one disease rather than a combination of lichen ruber and 
pemphigus vulgaris. 


TREATMENT OF ACNE ARTIFICIALIS BY ARTIFICIAL SUNLIGHT. 
L. WertHetm, Dermat. Wehnschr. 73:1005 (Sept. 24) 1921. 


Two cases of occupational dermatitis (oil acne) are reported by the author. 
Cures were effected by a few intensive doses of ultraviolet light. 


METABOLISM IN SKIN DISEASES. E. Putay, Dermat. Wchnschr. 73: 
1026 (Oct. 1) 1921. 


Lymphogranulomatosis Cutis: A case belonging to this group of diseases 
is described. The blood uric acid was abnormally high. The author accepts 
this finding as the etiology of the itching and many of the skin changes 
observed. 

Scleroderma: Blood chemistry examinations in two cases of scleroderma 
revealed an increased calcium content, and a high normal uric acid and blood 
sugar. Calcium metabolism is controlled by the endocrine glands and may 
cause edema or hypertonus with resulting atrophy. The conclusion is reached 
that scleroderma is a trophoneurosis. 

Raynaud's Disease: An increased residual nitrogen was found in four cases 
of this disease. This together with other blood chemistry changes suggested 
a severe nephritis as the cause of the cutaneous manifestations. 
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Erythema Exsudativum Multiforme: One case in which there was an asso- 
ciated peliosis rheumatica was studied. The cholesterin content of the blood 
was above normal. 

Lichen Vidal: Blood chemistry investigations of one case revealed an 
enormously raised calcium content. 

Xanthoma: In each of four cases of xanthoma an increased cholesterin 
was observed. Cholesterin metabolism undoubtedly plays an etiologic part in 
the pathogenesis of dermatoses. 

Lipomatosis Dolorosa: Thorough blood chemistry analyses were made on 
a patient suffering from this disease. It is suggested that both the choles- 
terin and sugar metabolism cause the vascular hypertony characteristic of this 
affection. 


Anprews, New York. 


S. Strom, Acta Radiol. 1: 


A CASE OF PSORIATIC ARTHROPATHY. 
21 (July) 1921. 


This article contains a report from the Roentgen Institute of Stockholm of 
a case of psoriasis with clinical notes and roentgenograms of associated 
destructive and atrophic bone and joint changes in the fingers and toes. The 
patient, a man of 50, showed typical cutaneous psoriasis of twenty years’ 
standing, with the nails greatly thickened and fluted, and with arthritic 
deformities and disabilities of the affected fingers and toes, which were swollen 
and showed loss of active mobility. There was rarefaction and destruction 
of the distal and proximal portions of the terminal phalanges and destruction 
of the articulating cartilages. This arthropathy is also characterized by the 
absence of associated cardiac lesions and failure of response to salicylates. 
The author notes a similarity in the skeletal changes of this condition to 
those found in vasomotor trophic neuroses, such as scleroderma and Raynaud's 
disease, and certain nervous disorders, such as syringomyelia and lepra 
nervosum. He favors a neuropathic origin for psoriasis. A bibliography is 
appended. 


MICROSCOPIC EXAMINATION OF THE MUCOUS MEMBRANES 
OF THE NOSE OF PATIENTS UNDER TREATMENT FOR LUPUS 
VULGARIS WITH UNIVERSAL ARC LIGHT BATHS. K. A. HeErserc, 
and Ove StrRANpBERG, Acta Radiol. 1:51 (July) 1921. 


At the Finsen Medical Light Institution, where these investigators have 
studied many thousands of histologic preparations from lupus structures, a 
special study of the nasal mucous membranes of sixty-five clinically cured 
patients treated with universal carbon arc light baths and seventy-five non- 
treated control patients with lupus, was undertaken. 

These studies showed a characteristic histologic picture of a real healing 
process in treated patients distinct from the histology of cases in which the con- 
dition healed spontaneously. The predominant feature in the treated patients 
was a pronounced mononuclear infiltration with necrobiosis and resorption of 
the giant cells leading, in patients treated for a longer period, to the partial 
and finally complete disappearance of tubercle and giant cell formations. The 
histology of spontaneous healing is usually characterized by tubercles. and 
epithelioid and giant cells with central necrosis and gradual invasion by fibrous 
tissue with cicatrix formation and some polymorphonuclear cell infiltration. 
The lymphocytic replacement so commonly observed in the treated cases is 
rarely seen in the spontaneously healed mucous membrane lesions, and when 
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observed it is never complete, some giant cell and tubercle formation remaining. 
No locally treated cases were included in this study. 


PLASTIC MEANS OF APPLICATION IN RADIUM THERAPY. Lars 
Enpiinc, Acta Radiol. 1:60 (July) 1921. 


This is a detailed article on the origin and development of this method, 
the chemical, physical and mechanical aspects of the subject, and a special 
consideration of the use of dental modeling compounds for radium applica- 
tions to cutaneous and subcutaneous lesions. A second article on this subject, 
with reference to the management of tumors of the lips, buccal cavity, upper 
air passages, rectum and genitalia appears in the Acta Radiologica 1: No. 2, 
September, 1921. Both articles are replete with illustrations and details of the 
technic employed. 


THE INFLUENCE OF HEREDITY IN DETERMINING TUMOR METAS.- 
TASES. Mauvp Styeg, J. Cancer Res. 6:139 (April) 1921. 


The Mendelian laws of heredity form the basis of this ten year study of 
29,000 necropsied mice. The conclusions are that heredity appears to be a 
strong factor in determining the localization of secondary as well as primary 
tumors, the thing transmitted by heredity being the tendency of certain tissues 
to yield to cancer. This tendency to the development of neoplasms following 
chronic irritation is due to an inherited specificity of organ tissue for such 
development, and metastatic tumors in any given strain occur only in those 
organs in which primary tumors of that strain occur. In organs in which, 
through breeding, the tendency to malignant growth has been eliminated by 
heredity, secondary malignancies fail to take place either by direct or embolic 
extension; and excision of malignant tissue for examination, exploratory inci- 
sions into the tumors, massage and manipulation all failed to provoke meta- 
static growths. In cases in which embolic extension of malignant tissue was 
produced or transplants made in organs known to be free from inherited 
specificity for tumor growths, those embolic rests and transplants failed to 
grow. On the other hand, mice into whose ancestry an indiscriminate amount 
of cancer had been bred showed a correspondingly high percentage of 
metastasis. 


STUDIES IN RADIATION DOSAGE, F. C. Woop and Frepertck Prime, 
J. Cancer Res. 6:177 (April) 1921. 


There is no “carcinoma or sarcoma dose,” that is, no fixed amount of 
roentgen rays can be assumed to destroy the cells of any one tumor, for the 
dosage differs greatly both in man and in animals for the same microscopic type 
of tumor. 

Animal tumors require from two to eight erythema doses. An important 
observation is that of the greatly delayed appearance of tumors at a point 
where the cells received a sublethal dose. A transplanted mouse tumor, which 
ordinarily appears within a week may be delayed in its appearance for a month 
or more through radiation and its growth will then be slow. As two or three 
months in a mouse’s life is equivalent to the same number of years in a 
human being, the question must be raised whether we are not going to see 
late recurrences, three, four or five years after the symptomatic cure of 
malignant tumors in man, when such symptomatic cure is obtained by either 
radium or by the roentgen ray. 
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Dr. Wood stated that, for equal roentgen-ray dosage, there is no reason to 
assume that the new high voltage machines will be any more effective on 
superficial growths than the older machines. The advantage of the higher 
voltage machines is in the greater penetration to be obtained. 

Dr. Wood cited a case in which he had given forty-five erythema doses for 
a melanosarcoma of the foot without deleterious effect on the patient other 
than nausea and with no appreciable change in the blood picture. The foot 
was removed within twenty-four hours to avoid absorption effects from the 
dead tissue. Such treatment, of course, could not be given when the rays 
would penetrate an important viscus or cover a large volume of blood. 


Foerster, Milwaukee. 


PRIMARY RHINOSCLEROMA OF THE LARYNX IN A NEGRO BORN 
IN MARYLAND. 5S. S. Warkins, Surg., Gynec. & Obst. 33:47, 1921. 


The first case of rhinoscleroma in a native of the United States is described. 
On admission, the negro patient, aged 23, presented symptoms and signs, lead- 
ing to a clinical diagnosis of syphilis of the trachea and larynx, and until a 
few hours before his death, his condition had been improved by rest in bed. 
Antisyphilitic treatment, potassium iodid and mercury rubs had seemed to 
make him worse, so despite a + +--+ -+ Wassermann reaction, this was dis- 
continued. At necropsy, and on histologic examination, including bacteriologic 
examination, the diagnosis of scleroma of the larynx and trachea with no 
involvement of the nasal mucous membrane was made. Syphilitic lesions of 
the aorta were also found, but they were entirely independent of the lesions in 
the larynx and trachea. There is a brief historical review, and illustrations of 
the gross pathology, the histology, and the organisms within the cells. 


THEORY OF THE MEINICKE REACTION (THIRD MODIFICATION). 
H. R. Baver and W. Nyiri, Wien. klin. Wehnschr. 34:427, 1921. 


The favorable practical results reported recently by various authors using 
the Meinicke reaction has stimulated experiments to clear up the mechanism 
of the reaction. It has been maintained that the less stabile syphilitic globulin 
particles are more easily precipitated than normal globulin. Meinicke him- 
self has sought to prove that the precipitate is made up of collections of 
globulins and lipoids. Other authors have advanced different possibilities. 
Among others, Epstein and Paul have claimed that the precipitate is entirely 
or almost entirely ether and alcohol soluble, and practically free of albumin, 
and whatever albumin was present could be classified as unimportant con- 
tamination. Electrolytic charges of colloids in the serum are advanced; but 
on the basis of their investigations, Bauer and Nyiri think that the explana- 
tion of the reaction cannot be simply a matter of colloidal chemical reactions, 
but that other chemical changes of the syphilitic serum must also be taken into 
account. 


THEORY OF THE MEINICKE REACTION (THIRD MODIFICATION). 
E. Epstern and F. Paut, Wien. klin..Wehnschr. 34:546, 1921. 


The authors express their disagreement with the publication of Nyiri and 
Bauer regarding the chemical and colloidal nature of the Meinicke reaction. 
In the same number of the Wochenschrift, p. 548, Bauer and Nyiri reply to the 
criticisms; they deny that they sought to separate the chemical and colloidal 
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chemical shares in the reaction, and that, on the other hand, they have sought 
to bring the two into closer agreement. 


RADIUM TREATMENT OF LEUKOPLAKIA. E. Lekiscu, Wien. klin. 
Wehnschr. 34:462, 1921. 


Syphilitic leukoplakia has been successfully treated with radium and radium 
emanation. After radiation, the process disappears, and the mucous membrane 
regains its normal appearance and normal elasticity. The site of the former 
lesion can hardly be recognized, or is marked by a slight scar. A case of 
kraurosis vulvae is also reported as having been subjectively cured—relieved 
from the intolerable itching. 


ACUTE DERMATOSES CAUSED BY THE VAPORS OF PHENOL 
(CARBOLIC ACID), FORMALDEHYD AND AMMONIA IN THE 
MANUFACTURE OF SYNTHETIC MEERSCHAUM. O. Sacus, Wien. 
klin. Wehnschr. 34:356, 1921. 


The industrial risks of the manufacturing processes of meerschaum are 
reviewed, together with an account of its manufacture, and the extent of the 
industry in Austria. In 1916, two patients were seen with dermatitis of the 
face due to the vapors formed in the manufacture, and in 1921, eight such cases 
were seen. The face, especially the eyelids, and the hands may be affected. 
Protective devices are advised. 


DEMONSTRATION OF SPIROCHAETA PALLIDA IN MOLLUSCUM 
CONTAGIOSUM DURING THE PRE-ERUPTIVE STAGE OF THE 
SECONDARY PERIOD OF SYPHILIS. F. Mras, Wien. klin. Wehnschr. 
34:536, 1921. 


A 19-year old young man was seen on Aug. 10, 1921, with molluscum ¢on- 


tagiosum of the right thigh and right genitocrural fold. He also had gonor- 
rheal urethritis. On August 11, the Wassermann reaction was reported nega- 
tive, but on September 9, it was reported positive, and on the 14th an early 
eruption of secondary syphilis was noted on the trunk. On the same day, 
unaltered Mollusca were expressed and the clear fluid examined under the 
dark field. Five examples of Spirochaeta pallida in motion were seen. The 
mollusk body was also demonstrated from the expressed lesion. There were 
no clinical evidences of secondary lesions in the region from which the mollusk 
was taken. 


THE JARISCH-HERXHEIMER REACTION, WITH ESPECIAL REFER- 
ENCE TO MIRIONS. M. Oppennerm, Wien. klin. Wehnschr. 34:278, 
1921. 


The Jarisch-Herxheimer reaction is not definitely characteristic of syphilis. 
It is not characteristic either of a syphilitic specific drug. It is only an expres- 
sion of healing inflammation, and happens to be most frequent and most 
marked in syphilis, because the treatment (mercury, arsphenamin, Mirions) 
is taken up by the diseased tissues. In this fashion, endotoxin, formed either 
with or without the spirochete, plays a part. 


A NEW INTRACUTANEOUS REACTION IN SKIN TUBERCULOSIS. 
A. Busacca, Wien. klin. Wehnschr. 34:570, 1921. 


The accepted fact that patients with tuberculosis react in a certain man- 
ner to the injection of horse serum led the author to devise a method of using 
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horse serum for the diagnosis of cutaneous tuberculosis. He has administered 
0.1 cc. and later 02 c.c., but not more, intracutaneously on the forearm. 
Positive results were never observed except in cases of skin tuberculosis and 
lupus erythematosus, although all kinds of patients were tested. Only patients 
with fully developed cases reacted, however (90 per cent.). No contraindica- 
tions to the use of the horse serum exist, although it is well known that certain 
persons have a special sensitization to it. 


ALTERATION OF THE PATELLAR REFLEX AFTER LUMBAR 
PUNCTURE. H. Kanter, Wien. klin. Wehnschr. 34:513, 1921. 


Pain in the legs after lumbar puncture has been recognized since the earliest 
days of lumbar puncture. Kahler notes, however, an alteration of the patellar 
retlexes in the leg along which the patient may have experienced pain during 
the operation. This alteration consists in a diminished activity of the reac- 
tion. In addition, such patients had an associated diminished sensibility 
along the outer side of the affected limb. The hypesthesia persisted for a 
few days, and the altered reflex for some days beyond that. Exceptionally, 
the diminished reflex may be noted three weeks after puncture, and occasionally 
it may not be accompanied by the change in sensation. 


MARRIAGE OF SYPHILITIC PERSONS. M. Hesse, Wien. klin. Wehnschr. 
34:476, 1921. 


Ordinarily, after a five year period of latency after treatment, a syphilitic 
man is allowed to marry as it is doubtful that he can infect his wife after 
that length of time. However, it is not always safe to marry after this period. 
The history of a patient is given showing that twenty-two years after infection, 
moist genital lesions harboring Spirochaeta pallida appeared in the groin at 


the site of a treated tinea cruris. It would have been possible for this man to 
have infected his wife, had she not already been infected, as he had married 
two years after acquiring syphilis. The possibility of reinfection was ruled out. 


PSORIASIS: CASE REPORT. V. Prantor, Wien. klin. Wehnschr. 34: 
303, 1921. 


Encouraged by the report of Sachs (abstracted in this journal 4:396, 1921) 
regarding the treatment of psoriasis with the intravenous injection of 20 per 
cent. sodium salicylate, Prantor reports the case of a patient who recovered 
rapidly from a severe attack of psoriasis after a few injections of emetin 
hydrochlorid. The patient had been observed through severe attacks of 
psoriasis in 1913 and 1914. In 1915, he reported again, and because of his 
occupation sought other than external treatment. Prantor decided to use 
emetin hydrochlorid by injection at eight day intervals. He began with 0.05 
gm. (% grain) and increased to 0.1 gm. (2 grains). After the fourth injection, 
there was a general erythema of the whole body with tenseness of the skin 
and rhagades at the joints. Within eight days these symptoms disappeared 
under local treatment of wet dressings and fatty salve. There was much 
exfoliation, with casts of the palms and soles, but fourteen days after the last 
injection of emetin, the psoriasis was healed. Since then—six years—the 
patient has been free of any eruption. The emetin may have acted through a 
hyperemia of the skin, or possibly by the action of emetin on some causative 
protozoan. Since the emetin may be given intravenously, it is thought that 
a large series of cases will be treated by this method. 
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THE ANATOMIC BASIS OF THE FINDINGS IN THE SPINAL FLUID 
IN EARLY SYPHILIS. H. Koenicste1n and E. A. Spriecer, Wien. klin. 
Wehnschr. 34:292, 1921. 


The authors had the opportunity of studying the spinal canal of thirty-one 
patients: four adults with acquired syphilis, twenty-six sucklings with con- 
genital syphilis and one fetus. In patients with positive fluids, even if only 
one reaction was positive, the constant finding in the canal was a meningitis. 
If the fluid was normal, the canal was normal although in one case some 
meningeal infiltration of the cerebellum was found. The Wassermann reac- 
tion is more likely to be positive in children even with no or slight increase 
in the number of cells because of the greater tendency among children to 
form connective tissue after meningeal irritation. The same anatomic changes 
may accompany a fluid which is completely positive, or one that is ‘positive 
only to the Nonne-Apelt reaction. Regression in cell count after treatment 
does not indicate anatomic changes for the better. 


STOMATITIS ULCEROSA. W. Wattiscu, Wien. klin. Wehnschr. 34: 197, 
1921. 


This condition is a specific one, and has not been given the consideration 
it deserves. It appears in several stages from superficial redness of the gums 
to swelling, and ulceration. The draining lymph glands become enlarged. 
Periostitis with sequestrum formation may follow inflammation of the alveolar 
process. The disease gives the impression that it is an infection. The condi- 
tion is treated with hydrogen peroxid. The differential diagnosis should 
include consideration of mercurial stomatitis, aphthous stomatitis, epidemic 
foot and mouth disease, and stomatitis scorbutica. 


TWO CASES OF ERYTHEMA SCARLATINIFORME DESQUAMATIVUM 
RECIDIVANS (BESNIER, BROCQ). H. Fuus, Wien. klin. Wehnschr. 
34:198, 1921. 


The histories of two patients are given presenting this relatively rare skin 
manifestation. One of the patients had been treated with mercury and ars- 
phenamin, but no connection between the disease and these drugs could be 
determined. The extreme rarity of successive or repeated attacks of scarlet 
fever is a great diagnostic aid, although erythema scarlatiniforme recidivans 


first i ly childhood. 
may first appear in early childhoo ae 


EXTRAGENITAL CHANCRES IN AN UNUSUAL POSITION; A GEN- 
ITAL CHANCRE OF CURIOUS ORIGIN, AND A REPORT OF 
THREE CASES. A. ReitH Fraser, Brit. J. Dermat & Syph. 33:401 
(Dec.) 1921. 


In an interesting article Fraser calls attention to the infrequent observa- 
tion of chancres in the South American native when he lives under his own 
primitive conditions in the “native areas.” This may be due in part to the 
native’s dislike of visiting a physician until he is, in his own opinion, seri- 
ously ill. The writer feels that the infrequency of chancres may be due in 
part to syphilis d’emblée. He says that syphilis insontium is common among 
the natives, and that as a result of living conditions, many extragenital chancres 
would be seen if the patient consulted a physician. Although naturally moral. 
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tribal customs counterbalance the good effects, and the author describes three 
cases of extragenital chancre in children of from 2 to 4 years of age, two of 
the lesions occurring on the upper arm and one on the vulva. Fraser feels that 
these patients were probably infected as the result of “Metcha,” a tribal 
custom which permits the use of children to whet the sexual appetite. 


LYMPHOBLASTIC ERYTHRODERMA,. James H. Sequeira, Brit. J. 
Dermat. & Syph. 33:391 (Dec.) 1921; PHiip N. Panton, Ibid., p. 391. 


The authors present three cases of lymphoblastic erythroderma character- 
ized by: (1) a general erythroderma, (2) a specific change in the blood. The 
first patient was a man, aged 60 years, who had an increased white cell count 
with a proportional increase of small lymphocytes, while a cervical gland 
showed anomalies, but no lymphadenoid leukemia. 

In the second case, that of a man of 40 years, the leukocytes ranged from 
13.000 to 20,000, with differential features similar to those in the first case. 

The third patient, a woman aged 64 years, had from 23,000 to 27,000 white 
blood cells, with a great increase in the proportion of small lymphocytes. 

Cases 1 and 3 ended fatally, while the second patient is still under obser- 
vation. 

The authors feel that the blood pictures in these cases differ from that of 
leukemia and of pseudoleukemia, and suggest the name “lymphoblastic erythro- 
dermia” for their cases. 


CONGENITAL ANOMALIES OF THE NAILS. FOUR CASES OF 
HEREDITARY HYPERTROPHY OF THE NAIL-BED ASSOCIATED 
WITH A HISTORY OF ERUPTED TEETH AT BIRTH. F. Anperson 
Murray, Brit. J. Dermat. & Syph. 33:409 (Dec.) 1921. 


Murray describes briefly three cases of congenital anomalies of the nails. 
In the first case, the patient’s nails were smooth and normal at the base, but 
at the free extremity they were raised by a dark yellowish horny mass. The 
mother, grandfather and two other children of the family were similarly 
affected. Each affected member of the family had been born with two or more 
erupted teeth. The children were otherwise normal, and no evidence of syph- 
ilis or ringworm could be found. Intercurrent paronychia was of course common. 


FOCAL INFECTION. H. Lestie Roperts, Brit. J. Dermat. & Syph. 33:353 
(Nov.) 1921. 


In the second part of this article Roberts considers the various foci of 
bacterial infection. Fissures of the skin are cited as foci of infection from 
which systemic disease may arise, while the teeth, tonsils and nasopharyngeal 
lymphoid tissue are discussed in detail with reference to their bacterial flora. 
In a broader sense, furuncle, anthrax, glanders and syphilis are mentioned as 
diseases which begin as focal infections, as the systemic infection spreads 
through the blood from a primary lesion to attack the tissues of the body. 

On the gastro-enteric surface, the flora of the intestines is to be regarded 
as part of the economy of the body, and the cultivation of streptococci from 
the feces, taken by itself, has no pathologic significance. B. coli and strepto- 
cocci form the two main groups of bacteria, the former constituting about 
90 per cent. of the bacterial flora. It is necessary before considering the 
toxicity of the alimentary canal to recall that focal infection may produce its 
effects in two ways: (1) Bacteria may be transmitted to remote organs by the 


4 
j 
4 


642 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


blood stream, and (2): the cryptic bacteria remaining in situ may be broken up 
by the leukocytic enzymes, and their albumins or albumin toxins may be dis- 
charged into the blood stream. In the latter way, split products formed from 
B. coli or streptococci through autolysis or heterolysis as a result of the 
enzyme action of leukocytes, are undoubtedly toxic. Infections and subin- 
fections of the intestinal mucosa are another important source of intestinal 
toxins. 

The author then presents a detailed and interesting discussion of the sub- 
ject of protein split products derived elsewhere than from food, and discusses 
immunity—anaphylaxis in relation to focal infection, and the mechanism of 
recovery—thus completing a scientific discussion of the many aspects of focal 
infection. 


ANETODERMA ERYTHEMATOSUM OF JADASSOHN. W. McMvrray, 
Brit. J. Dermat. & Syph. 33:373 (Nov.) 1921. 


McMurray presents the clinical and histologic data of a case of aneto- 


derma erythematodes (atrophia maculosa cutis). : 
SENEAR, Chicago. 


CASE FOR DIAGNOSIS. ArtHur Wuirtrtetp, Proc. Roy. Soc. 15:1 (Dec.) 
1921. 


A woman who had been shown a year before with a case of mycosis fungoides 
was presented suffering from a condition diagnosed as, acute infectious ecze- 
matoid dermatitis. Favorable results were obtained by applications of silver 
nitrate, 2 per cent. Injections of thiosulphite of soda were also used, but with- 
out any apparent favorable effect. 


SOME CASES OF PSORIASIS TREATED BY DANYSZ’ METHOD. 
H. C. Semon, Proc. Roy. Soc. 15:1 (Dec.) 1921. 


Rather indifferent results were obtained in treating psoriasis by the Danysz 
method, only an occasional case responding. In the discussion Dr. Haldin 
Davis called attention to the fact that the method was following the course of 
all previously vaunted specifics for psoriasis. ~ 


EPITHELIOMA ON LUPUS VULGARIS IN A MAN. Georce Pernet, 
Proc. Roy. Soc. 15:3 (Dec.) 1921. 


The patient had an epitheliomatous condition of the face which developed 
on an old lupus vulgaris lesion. He was 45 years of age, and the lupus 
had existed since his fifth year. At the age of 25 the lupus was excised, 
and this was followed by grafting. About a year ago horny growths appeared, 
and they were treated at another hospital for twelve months, apparently with 
acids. In December, 1920, when the lesion was the size of a florin, he was 
treated by radium, and the condition had since then become much worse. He 
had come under observation recently. Diathermy, arsenic paste and fulgura- 
tion were spoken of as likely to be of service. 


PLASMA-CELL TUMOR OF LIP, WITH PHOTOGRAPH AND: SEC- 
TIONS. W. J. O'Donovan, Proc. Roy. Soc. 15:4 (Dec.) 1921. 


A woman, aged 52, who had a sore at the corner of her mouth for two and 
a half years, in 1919 was in the London Hospital with a history of hemateme- 
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sis, but as there were no physical signs she was discharged in a week. 
Recently she attended the skin clinic complaining of this sore, 1.5 cm. in 
diameter. It was diagnosed as rodent ulcer, and was excised, but micro- 
scopically it was found to be almost a solid collection of plasma cells. If the 
Wassermann reaction had not been negative, one might have regarded it as 


t hilid. 
a late syphil Guy, Pittsburgh. 


STUDIES ON THE CHEMISTRY OF THE BODY IN DISEASES OF 
THE SKIN. O. L. Levin and Max Kaun, Am. J. Med. Sc. 162:698 
(Nov.) 1921. 


Examination of the blood in a variety of skin diseases showed little devia- 
tion from the normal. In cases associated with underlying metabolic dis- 
turbances the changes were those due to the metabolic diseases and not to 
the dermatoses. In a few cases of acne vulgaris a hyperglycemia was noted; 
in psoriasis an apparent increase in the nonprotein sulphur of the blood, and 
in one case of xanthoma a marked increase in blood cholesterol. Some of 
the dermatoses were accompanied by a mild acidosis. 


NONSPECIFIC WASSERMANN REACTIONS IN DIABETES MEL- 
LITUS. E. H. Mason, Am. J. Med. Sc. 162:828 (Dec.) 1921. 


Two cases are cited in which the Wassermann reaction was strongly posi- 
tive without evidence, either clinically or in the history, of syphilis. The 
reaction became negative promptly after two injections of neo-arsphenamin 
preparation. In these cases there was a marked decrease in carbohydrate 
tolerance following the injections and apparently the arsenic had materially 
damaged the patients. The writer advises conservatism in the estimation of a 
positive Wassermann in cases of diabetes mellitus. 


SKIN TESTS WITH FOREIGN PROTEINS IN VARIOUS CONDITIONS. 
F. M. RacKEMANN, Am. J. Med. Sc. 163:87 (Jan.) 1922. 


Using the cutaneous method of testing for protein sensitization, many cases 
were investigated with fifteen or more proteins. Cases of hay fever, asthma 
(horse, dust, food and bacterial), emphysema, vasomotor rhinitis, eczema, 
urticaria, angioma, edema, etc., were tested; the findings were of value in 
many cases. 

The author warns against accepting too literally all the reactions, either 
positive or negative, unless they are compatible with the patient’s history or 
symptoms. Positive tests should be investigated further in order to deter- 
mine their importance, and in tabulating results of the tests the readings 
should not be made too delicate or too fine, as it obscures the field for future 
work. 


THE EFFECT OF TREATMENT FOR SYPHILIS ON SEVERE 
ANEMIAS. H. O. Foucar and J. H. Stokes, Am. J. Med. Sc. 167: 
633 (Nov.) 1921. 


While severe anemias are quite rare, pernicious anemia may be seen in 
association with syphilis but there may also be a positive Wassermann reac- 
tion in the apparent absence of syphilis. 
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The authors advise the cautious use of mercury in cases of syphilis with 
anemia, although some of their patients apparently improved after arsphena- 
min medication, this being true more especially of the secondary anemias not 
associated with syphilis. There is no rule to determine which patients will 
improve under antisyphilitic treatment, but the authors believe that about 
50 per cent. improve. They consider the use of arsphenamin quite safe in the 
treatment of anemia if carefully used, but that transfusion will be the ulti- 
mate resort in primary anemia, although the use of both methods will give the 
best results in cases associated with syphilis. 


STUDIES ON THE TUBERCULAR REACTION AND ON SPECIFIC 
HYPERSENSITIVENESS IN BACTERIAL INFECTION, H. Zinssex, 
J. Exper. Med. 34:495 (Nov.) 1921. 


This article is not well adapted to abstracting; the author’s ideas can best 
be expressed in his conclusions. 

Using guinea-pigs, he found two different intradermal types of reactions; 
one immediate and transitory developing in animals sensitized against pro- 
teins, which may be regarded as anaphylaxis; the other developing slowly 
as the tubercular type of skin reaction and being independent of anaphylaxis. 
In guinea-pigs sensitized with proteins the latter type does not develop at all 
and to date has only been elicited with infections of bacterial origin. 

The use of bacterial protein material to sensitize guinea-pigs will not sen- 
sitize them to the tuberculin reaction, which, however, can easily be done by 
infecting them with living organisms. If the latter procedure has been fol- 
lowed the reaction can be elicited by intradermal injections of bacterial 
extracts from which all coagulable proteins, nucleoproteins and Bence-Jones 
proteins have been removed. 

Hypersensitiveness to the tuberculin type of reaction can hardly ever be 
induced by any of the ordinary methods of preparation with the constituents 
of dead bacteria, but develops promptly in the course of actual infection with 
living organisms. 


A STUDY OF THE RELATION OF SPIROCHAETA PALLIDA TO 
LYMPHOID TISSUES IN EXPERIMENTAL SYPHILIS. L. Pearce 
and W. H. Brown, J. Exper. Med. 35:39, 1922. 


It was found that spirochetes were widely disseminated from the focus of 
infection, even without primary reaction, the adjacent nodes showing organ- 
isms in as early as two days and up to sixty-one days. Remote nodes without 
lesions in the drainage areas may also contain active organisms, and the main- 
tenance of infection does not necessarily depend on the primary area after the 
first forty-eight hours following inoculation. 

The organisms may remain in an active state for long periods in the lymph 
nodes, which serve as reservoirs.. The authors state that from this point of 
view the syphilitic infection is primarily one of lymphoid tissue. 


CHEMICAL INVESTIGATION IN CONNECTION WITH LEPROSY 
INQUIRY. S. Guosn, Indian J. M. Res. 8:211 (Oct.) 1920. 


This article gives the chemical analysis of chaulmoogra oil and oil from 
Hydnocarpus wightiana, venenata and alpina. 


JAMIESON, Detroit. 


Society Transactions 


SOCIETY OF DERMATOLOGY AND SYPHILOLOGY, MADRID 


Clinical Session, Dec. 16, 1921 


PRESENTATION OF A CLINICAL CASE. Dkr. Portitxa. 


Dr. Portilla presented an interesting case for diagnosis. The boy was 
presented before the society last year, and Dr. Portilla had tried to relieve 
the condition in every possible way. The patient was again presented in order 
to determine whether antisyphilitic treatment should be continued. 


DISCUSSION 

Dr. SAINZ DE Aja, basing his opinion on the lack of therapeutic response, 
said he thought the lesion was not ‘syphilitic. It was following the same 
course as before. Taking into consideration the facts that therapeutic diag- 
nosis cannot be absolute, and that cerebrospinal fluid reaction was negative, 
he did not consider the case as syphilis. 

Dr. BEJARANO at first believed it was sclerogummatous meningitis, but now 
he thought the diagnosis should be changed to diffuse cerebrospinal syphilis 
with meningeal and parenchymatous involvement, the fluid Wassermann reac- 
tions being transitory. He advised treatment of the spinal ‘fluid. 

Dr. Covisa considered the case syphilitic, mentioning another case in a 
patient with tabes who had a cerebrospinal fluid that gave a negative Was- 
sermann reaction. 

Dr. Criapo considered the condition a vascular syphilitic process on account 
of the negative Wassermann test. He would not apply treatment to the spinal 
fluid but intravenous massive injections since the previous manifestations 
were healing under the treatment. 


HEREDITARY SYPHILIS. Presented by Dr. Sicmria. 


Dr, Sicilia presented a patient with infantilism and thyroid and seminal 
gland disturbances. 


KERATODERMA PALMARIS ET PLANTARIS SYMMETRICA. Pre- 
sented by Dr. Aja. 


Dr. Sainz de Aja declared that in view of the success of treatment with 
sodium salicylate in psoriasis, this drug has also been tried on this patient 
with much success. In addition, local treatment with salicylic ointment had 
heen given, and sodium salicylate orally when the patient was discharged. 


DISCUSSION 
Dr. Covisa reported two cases of psoriasis in which he was using sodium 
salicylate. One patient who improved after the seventeenth injection, seems 
to have ceased to make progress. The other has received only thirteen injec- 
tions, and the condition seems even more resistant than in the former patient. 
He intends to continue treatment. 
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Dr. Sicit1aA admitted the value of salicylate in psoriasis or at least its 
importance in curing some cases; but he wished to know whether they were 
all cases of true psoriasis. Some cases might be associated with pityriasis and 
erythrodermas. 

Drs. AJA and Covisa said their cases were definitely cases of psoriasis. 


ACTINOMYCOSIS. Presented by Dr. Covisa. 


Dr. Covisa reported a case diagnosed as cervicofacial infection, because 
there was an apparent improvement when 4 gm. (61.73 grains) of iodid were 
given daily. As soon as 0.6 gm. (9.25 grains) of sodium iodid was given 
intravenously every other day, the improvement became much more rapid. 


DISCUSSION 

Dr. Aja reported two other cases of actinomycosis in which the patients 
were cured in five and six months by iodid given internally. He said, how- 
ever, that intravenous medication should be more efficient. 

Dr. Sicizia presented a patient with syphilis contracted five years before 
who had received scarcely any treatment. He had a neuroradiculitis accom- 
panied by meningitis, in additfon to syphilitic poliarthritis with ankylosis of 
the spine. The Wassermann test of both the cerebrospinal fluid and the 
blood was +. 


PSORIASIS AND HYPOGENITALISM. Presented by Drs. Aja and 
PorTILLa. 


Drs. Aja and Portilla again presented the patient treated with ovarian 
extract. The psoriasis eruption had healed, but the treatment had not affected 
the hypogenitalism. 


OVERLOOKED SYPHILIS WITH MUSCULAR AND BONE INVOLVE- 
MENT AND TENDENCY TO SPONTANEOUS DISAPPEARANCE. 
Presented by Dr. 


Dr. Portilla presented a patient who had on the shoulder, upper arm and 
neighboring neck region, the scars from gummatous lesions ten years old 
that had healed spontaneously, without treatment, after destroying a great 
part of the muscles of the arm as well as those about the clavicle and humerus. 
At present there was another severe flare-up of tertiary lesions in the right 
leg that had attacked the hamstring muscles, destroying them partially. The 
case is interesting because of these facts and the definite regional distribution 
of lesions. 


Session Held Jan. 13, 1922 


GONORRHEAL TIBIOFIBULOTARSIAN* ARTHRITIS. Presented by Dr. 
CICILIA. 


Dr. Sicilia calls attention to the peculiar presence of vascular purpura. He 
has treated this female patient with intravenous injections of sodium sali- 
cylate. The purpura has shown a rapid change and the arthritis has improved 
very much. 
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DISCUSSION 

Dr. Criapo said that the nature of the infection could not be determined. 
The case could have been diagnosed as a peliosis rheumatica. 

Dr. Barrio pE Mepina took advantage of this case of arthritis treated with 
salicylate by Dr. Sicilia to deny the value of salicylate in gonorrheal compli- 
cations. He had had several cases in which the results were inadequate, and 
this drug had failed completely in a recent case of arthritis of the metacarpo- 
phalangeal joints in the middle finger of the right hand, which was undoubtedly 
gonorrheal. The patient, a young woman, who consulted him one month after 
being married, had an acute genital gonorrhea and inflammation with much 
pain and high fever in the articulation mentioned. She was treated with 
ascending doses of sodium salicylate intravenously until 4 gm. (61.73 grains) 
were reached, every other day. The pain improved but slightly so that he had 
to change the treatment to parenteral milk injections. These cured the patient. 

Dr. Casat considered the case presented by Dr. Sicilia one of rheumatic 
purpura and thought antigonococcic vaccine should be employed. 

Dr. Siciztia, in closing the discussion, said that the case was rather doubtful, 
but that in his opinion it was a gonorrheal complication on account of its 
location, its being monarticular, its coincidence with acute gonorrhea, lack 
of rheumatic history, etc. Commenting on the cases reported by Dr. Barrio 
de Medina, he said that he thought there was no doubt that protein therapy 
would yield excellent results. 


INTRAVENOUS TREATMENT. Presented by Dr. CAsAt. 


Dr. Casal presented a series of patients treated with massive doses of vac- 
cine given intravenously. In a case of carbuncle, he began with a dosage of 
200,000; the second dose was increased to 400,000, after which the patient was 
cured without any reaction. In a case of gland enlargement, he injected 200,000, 
300,000, 500,000 and 700,000 organisms. The reactions were slight. In cases 
of furunculosis the dosages had been 200,000, 400,000 and 600,000 and one 
million. In another case of fluctuating gland enlargement he began by using 
a dosage of 250 which was gradually increased to a maximum dose of 200,000 
every other day; in other words, five injections were given in ten days. If 
no reaction occurs, he decreases the intervals between injections to twenty-four 
hours. This pertains to staphylococcic vaccine. He has also employed anti- 
gonococcie vaccine intravefiously, beginning with a dosage of 25,000, 50,000, 
100,000, etc., and increasing the dosage according to the reaction. He admin- 
isters the vaccine every other day or every twenty-four hours if no reaction 
occurs. He treated a total of seventeen patients with gland enlargement, five 
with carbuncles, two with furuncles, one with whitlow, four with orchitis and 
several patients with prostatitis. In the latter disease one injection has been 
sufficient to bring about the reabsorption. Dr. Casal believes that the success- 
ful results of vaccines administered intravenously in syphilis can only be com- 
pared with those of neo-arsphenamin. 


DISCUSSION 
Dr. Portitia said that he did not doubt the accuracy of Dr. Casal’s obser- 
vations, but they were very strange. To cure anthrax of the lip in twenty-four 
hours is extraordinary since in that time the vaccine must induce the pro- 
duction of antibodies and these must act on the infectious focus, the pus 
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already formed and the established lesions, reabsorbing the latter so as to 
bring about a restitutio ad integrum in such a brief period of time. Such rapid 
results suggested a hemoclastic crisis rather than a specific vaccine action. 
This, however, disagrees with the statements of Dr. Casal as to the lack of 
reaction in his patients. It is rather unusual in view of the dosage used, 
which was much higher than that used heretofore, and which Dr. Portilla does 
not think free from danger. Another fact which he emphasized was the giy- 
ing of injections every other day and even daily. If this procedure actually 
becomes practicable, it would upset Wright’s theory and what we know at 
present as to the so-called negative phase of vaccination. 

Dr. Sainz pe AJA said that intravenous vaccine therapy had been used of 
old, not only as a curative agent, but also for diagnosis and as a provocative. 
There is no question as to the superiority of the intravenous method over the 
subcutaneous. The important question to decide is the dosage. The dosage 
used by Casal does not conform to the practice heretofore. The danger must 
be pointed out, but facts must also be admitted. The reaction expressed in 
fever is due not only to the germ but also to the vehicle, and perhaps this 
is the reason why Casal’s patients have shown no reaction. As to the inter- 
vals between injections, if it is shown that there is no danger involved and 
that the method yields results, it will have to be admitted that Wright’s theory 
is not correct. Perhaps in the case just described, we have -an instance of 
the so-called assault medication with sensibilizing doses preliminary to much 
higher dosage. 

Dr. Casa said that he was not surprised at the absence of reactions because 
there are none. He said that he had used insufficient doses and had increased 
them progressively until applying massive ones. As regards intervals, he does 
not believe in a negative phase, since if there were one he would have failed, 
and the facts are self-evident, upsetting all theories. 


NONVENEREAL SUPPURATIVE POLYADENITIS. Presented by Dkr. 
SAINZ DE AJA. 


Dr. Sainz de Aja said that there is certain inguinal polyadenitis without 
any apparent portal of entry since it is not accompanied by chancrous lesions. 
The infections persist through infections conveyed from one ganglion to another. 
These in turn open and become sinuses. Then more or less deep foci are formed, 
some of which after healing recur, thus bringing about polyadenitis. The best 
treatment is laying the involved glands wide open, even if they are only 
enlarged. Perhaps as a general treatment, milk injections might be used to 
stimulate the defensive forces of the body. 


DISCUSSION 
Dr. Sicitta believed that seborrheal balanitis and erosions of any kind may 
be the cause of the polyadenitis. . 
Dr. Casat said that he had not obtained good results with protein therapy 
in these cases but that he had succeeded with permanent applications of surgical 
solution of chlorinated soda (Dakin’s solution). 


Dr. Criapo said that polyadenitis also occurs in cases of syphilitic chancre, 
balanoposthitis, etc. He favors conservative treatment by means of punctures 
and injections of iodin, in a fat vehicle. He has obtained excellent results by 
this method. 
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Clinical Session, Jan, 20, 1922 


Dr. Azua, Presiding 


PAPULOUS SYPHILID TREATED BY BISMUTH AND AMMONIUM 
CITRATE. Presented by Dr. Siciita. 


After trying both bismuth, phosphate and salicylate, ammoniated citrate 
was used in daily intravenous injections of 0.01 gm. (% grain), two doses, 
0.015 gm. (4 grain), and one dose, 0.02 gm. (Mo grain), two doses. Stoma- 
titis appeared when 0.07 gm. (1.08 grains) had been administered and after 
an injection of 0.15 gm. (2.31 grains) of bismuth salicylate was given. The 
lesions (patches in the axilla and genital region) have healed. The injections 
have been well tolerated. 

DISCUSSION 

Dr. CovisA expounded the prevalent opinion among clinicians who. have 
used bismuth preparation that this drug is a good antisyphilitic remedy when 
there is intolerance to arsenic and mercury, but it is inferior to both of them. 
Gingivitis and glossitis by bismuth are frequent and larger quantities are 
eliminated in the urine. Both local and general reactions are frequent, accord- 
ing to some authors, but they are not serious. In a case of his own, Dr. 
Covisa said the therapeutic results have been excellent so far. 

Dr. SiciLia insisted that bismuth phosphate had given good results in his 
patients. 


PSORIASIS TREATED WITH SODIUM SALICYLATE. Presented by 
Dr. BEJARANO. 


Dr. Bejarano presented a patient with typical infiltrated lesions on the 
elbows and knees. Twenty-three intravenous injections of sodium salicylate 
had been administered, making a total of 56.45 gm. (871 grains), a daily dose 
of 42 gm. (65 grains). The improvement had been remarkable; however, this 
treatment was to be supplemented with a weak ointment of chrysarobin. 
Another patient with general psoriasis both on the face and in patches had 
received twenty-two injections of sodium salicylate, the total maximum dose 
being 4 gm. (61.73 grains). The eruption had improved but not as much as in 
the previous case. The objection to this drug is its production of thrombo- 
phlebitis through the direct action of the salicylate. 


DISCUSSION 

Dr. Siciiia, in order to avoid thrombophlebitis, which had occurred in his 
patients, had combined with the salicylate sodium glycerophosphate, which pre- 
vented thrombosis. 

Dr. Sanz pe AJA said he believed that the effect of sodium salicylate 
depends to a great extent on individual susceptibility as some patients have 
thrombosis after each injection. The effect depends also on the sodium. Dr. 
Aja recalled what happened with arsphenamin when there was an excess of 
alkalinity; the same thing happens with Sicard’s method. 

Dr. Covisa said that he thought the sodium and the strength of the solu- 
tion plays a large réle in the production of thrombosis. 

Dr. Azua said that he has seen a case of seborrheal psoriasis which had 
not healed after sixteen 1 gm. (15.43 grains) injections. He also knew of 
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another case in which thrombophlebitis occurred. When sodium glycero- 
phosphate is added to salicylate, both itching and pain along the vein are pre- 
vented as well as thrombosis. Dr. Azua thought that the acid factor in the 
fluid injected causes thrombosis although he did not deny that it may be 
caused by excessive alkalinity. 


GENERAL PSORIASIS TREATED WITH SODIUM SALICYLATE AND 
GLYCEROPHOSPHATE. Presented by Dr. Sicizia. 


Dr. Sicilia said that twenty injections of sodium salicylate and glycerophos- 
phate had been given to a patient without resulting in thrombosis, although the 
same vein had been used for all the injections. The patient had improved 
very much. 

DISCUSSION 

Dr. BeyARANO called attention to the fact that the case was considered as 
pityrifasis rubra pilaris a number of years ago both by this society and in 
the first Spanish Medical Congress. He admitted the success of the present 
form of treatment. 

Dr. Azua admitted that on previous occasions there was some doubt as to 
whether the case was psoriasis (Dr. Umber) or pityriasis rubra pilaris, but 
even should it be the latter condition, the success of treatment shows that 
sodium salicylate is effective in these cases also. , 


CHANCRE. Presented by Dr. Sicrta. 


Dr. Sicilia finally presented a 15 year old boy with an eroded indurated 
anal chancre caused by the barbarism of a pederast who had already been 
punished by the authorities. 


NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Regular Meeting, Jan. 3, 1922 


Howarp Fox, M.D., Chairman 


PHENOLPHTHALEIN ERUPTION. Presented by Dr. ScHerr. 


R. Z., a woman aged 24, single, a bookkeeper, called at the Mount Sinai 
Clinic December 19. The eruption had appeared five days previously. 

Most of the lesions were on the chin and around the mouth. There were 
also a few on the forehead, the bridge of the nose, the ears, one on the dorsal 
surface of the left wrist and one on the internal surface of the right knee. 
There were about a dozen lesions altogether. 

The lesions consisted of dime sized, circinate macules, which were vio- 
laceous red and slightly scaly. On the chin were a few bullae. The patient 
complained of burning and itching in the lesions. 

She had had a similar outbreak in March, April and June, 1921. With each 
new attack the number of lesions increased. She took Ex-lax occasionally, 
but was not certain whether the attacks followed it. On December 13 she 
took a laxative called “Bolls Rolls,” which was followed by the eruption of 
the 14th. On the evening of December 26 she took one Ex-lax tablet; on 
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the following morning all the lesions became very red and itched severely. 
No bullae appeared. 


FIBROMAS. Presented by Dr. Levin. 


A. D., a woman aged 37, unmarried, a dressmaker, had had several growths 
on both forearms for about six years. When first seen three months pre- 
viously, she presented several pea- to bean-sized bluish, red and brownish red, 
frm nodules on both forearms. One which was excised showed the pathology 
of fibroma. The lesions had almost entirely disappeared under mercurial 
ointment. On the left forearm near the elbow she had a large pea sized, 
round, infiltrated, brownish red nodule. On the lower third of the forearm 
there were several red, lentil-sized tubercles. A group of involuting nodes 
were present on the right forearm. The Wassermann test was negative. 


DISCUSSION 

Dr. PoLtitzer said that he would like to have an hour or two in which to 
study the case; but he would say that in view of the clinical fact that many 
of the lesions had disappeared, the diagnosis of fibroma did not seem reasonable. 

Dr. Levin said this case resembled one presented by Dr. Goldenberg before 
the American Dermatological Association. It was presented and accepted as 
a case of sarcoid. Another case recently observed by Dr. Levin showed clin- 
ical characteristics of sarcoid, but the microscopic pathology showed neuro- 
fibroma. There seemed to be a group of lesions which were clinically sarcoid. 
but when.seen under the microscope presented the pathology of fibromas. In 
this case some of the lesions had disappeared under applications of mercury. 

Dr. Lapowski agreed with Dr. Pollitzer that in view of the clinical fact 
that the lesions had almost disappeared, the diagnosis of fibroma did not seem 
reasonable. 


ERYTHRODERMIE PITYRIASQUE EN PLAQUES DISSEMINEES AND 
PARAKERATOSIS VARIEGATA. Presented by Dr. Levin. 


L. V., aged 42, a Russian housewife, married, came to the Mount Sinai 
Dispensary about four weeks previously, complaining of the eruption which 
first appeared about four years previously. Small red spots were noticed on 
the forearms; these persisted and hecame more numerous and confluent. Later 
patches.of redness developed on the arms and trunk. The lesions resisted all 
forms of tratment, and two years previously the eruption became generalized. 
There were no subjective complaints except occasional slight itching. The 
past and family histories were negative. She was admitted to the hospital and 
given pilocarpin by injection in doses of Ye grain (0.005 gm.) increased daily 
to \; grain (0.01 gm.), and exposures to the rays from the Alpine lamp. 

The face showed flat, superficial, brownish-red patches, which were not 
infiltrated and were covered with whitish scales. The outer third of the eye- 
brows was thinned out, and there was telangiectasia on the left cheek. The 
back of the neck and the right ear showed similar lesions. Both breasts 
showed similar lesions and ringed patches, in size from that of a pea to that 
of a silver dollar. The sides of the chest and the middle and lower part of 
the back were similarly affected. In places there was a slight cigaret paper 
wrinkling. 

The flexor surfaces of the arms, the shoulders and the outer surface of the 
arms especially, showed the characteristic superficial, red, scaly, not infiltrated, 
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lesions, forming a network. Lesions were present on the forearms and the 
dorsum of the hands, and here and there were annular lesions. The abdomen 
and buttocks showed large patches fading gradually into the surrounding 
normal skin. The front of the thighs showed the retiform and ringed arrange- 
ment. On the thighs and legs, especially in front, the eruption was of a 
purplish or bluish-red hue, and presented patches, rings and network. Hemor- 
rhagic spots were found in these areas. The anterior surfaces of the legs 
showed a slight infiltration and crusting. The palms and soles were not involved. 

Under treatment with pilocarpin and the Alpine lamp there was decided 
improvement. 

DISCUSSION 


Dr. Potiitzer said he thought the condition was parakeratosis, but not of 
the type variegata described by Unna and himself thirty years ago. In that 
type there were distinctly elevated lichenoid lesions, forming over the greater 
part of the body a perfect reticulum—bright red on one part, bluish-red on 
the abdomen and extremities—and it was that feature which led to the diag- 
nosis of variegata. The case presented had evidently changed under treatment, 
and the color had grown more vividly red than one usually saw in a case of 
parakeratosis. 


Dr. CHARGIN said it seemed to be a typical case of parapsoriasis en plaque. 
He had had the occasion to observe this patient over an extended period of 
time, and had never seen in this case any of the lichenoid papules described 
by Dr. Pollitzer. He himself had under observation a case such as the one 
described by Dr. Pollitzer, with lichenoid and small guttate patches, which 
offered an excellent opportunity for comparison; but the patient shown at 
the present time had at no time presented either of the types of lesions just 
referred to. 


TUBERCULOSIS OR EPITHELIOMA OF THE TONGUE. Presented by 
Dr. SCHEER. 


L. O., aged 35, white, a man, presented himself at the Vanderbilt Clinic 
with a lesion on the tongue which had been present for the past two weeks. 
The patient stated that a small pea sized swelling appeared on the left side 
of the dorsum of the tongue near the tip, which was cauterized by his family 
physician. He now presented a deep punched out ulcer about 0.75 cm. in 
diameter, with a grayish floor. The lesion was not very firm nor tender. The 
Wassermann test was negative on two occasions. Scrapings of the lesion were 
negative for tubercle bacilli. 

DISCUSSION 


Dr. AprAMowlI!tTz said that he first saw the patient a week or ten days pre- 
viously, and thought that the lesion was a gumma. He had not received any 
antisyphilitic treatment since, yet the lesion had improved greatly. A _ pea- 
sized portion of the tongue, forming the dental margin of the ulcer, protruded 
in the space between the upper and lower bicuspid and incisor teeth, so that 
the ulcer might very well have been traumatic. The man needed to be care- 
fully observed and a conclusion arrived at within the next week. . 


Dr. HiGHMAN thought the condition was a traumatic ulceration from the 
tooth. It did not have the appearance of an epithelioma or tuberculosis. The 
man himself thought it was due to the tooth. i 

Dr. Gitmour also thought the lesion was due to traumatism from the tooth 
and not to an epileptic fit, for he had questioned the man very carefully. 
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Dr. Wise said the question was what advice should be given to the patient 
_.what should be done for him at once? In his opinion it would be best to 
excise the lesion and make a frozen section at the operating table, and if it 
proved to be epithelioma proceed further immediately. The case required 
immediate attention. 

Dr. Levin said he favored the diagnosis of tuberculosis. *The edges of the 
ulcer were undermined and thinned, the floor was broken down and irregular, 
and the patient complained of severe pain. The patient should be examined 
for pulmonary tuberculosis and the lesion examined for the pathologic con- 
dition and the presence of tubercle bacilli. The hard wall found in epithelioma 
of the tongue was absent, and the erosion of the upper cells of the surrounding 
mucous membrane was absent. 

Dr. SATENSTEIN said that he had seen the patient two weeks previously in 
the clinic when he was being examined for tubercle bacilli. At that time there 
was a sharply cut erosion where the tooth was missing, but no infiltration was 
noticeable. A careful examination was made for tubercle bacilli, but nothing 
was found. The patient had now returned with this growth, which had appeared 
since then (only two weeks), and it seemed very doubtful that it was an epi- 
thelioma. It seemed more likely that it was an overgrowth of granulation 
tissue. It was also doubtful that it was tuberculous, but if the irritation were 
allowed to continue, it might develop into epithelioma. 


BEGINNING EPIDERMOID CARCINOMA; EXTENSIVE TERTIARY 
SYPHILIS. Presened by Dr. Levin. 


W. B., aged 58, a man, American, married, came to the Cornell Clinic for 
treatment of a slowly spreading, nonpruritic eruption of the buttocks which 
first appeared seven years ago. He denied syphilis by name or symptom. His 
wife had had two children who are living and well; she had had one mis- 
carriage. 

3o‘h buttocks were covered by a dark red, scaly eruption with a border made 
up of confluent, indurated, dark red nodules, forming a wall about one-fourth 
inch wide. Scattered over the scaly, flat patches there were seven discrete 
and aggregated dark red, indurated, infiltrated tubercles. The lesion on the 
right buttock extended down the back of the thigh in an area about 4 inches 
(10 cm.) square and along the inner aspect of the thigh to the front of the thigh. 
The whole eruption formed a large geographic lesion with a tuberoserpiginous 
outline. The Wassermann test was twice negative. 

Biopsy Findings: A section showed chronic productive inflammation of 
the skin, with extensive overgrowth of epithelium and considerable downgrowth 
of the rete pegs. These changes indicated a tendency toward the development 
of epidermoid carcinoma. The cause of the productive inflammation was unde- 
termined. It failed to show the characteristic findings of syphilis and, on the 
contrary, showed so much overgrowth of blood vessels that syphilis was. con- 
traindicated. 

DISCUSSION 

Dr. Potiitzer read the biopsy report from Dr. Ewing: “Section shows a 
chronic productive inflammation of the skin with extensive overgrowth of 
epithelium and considerable downgrowth of the rete pegs. These changes 
indicate a tendency toward the development of epidermoid carcinoma. The 
cause of the productive inflammation is undetermined. It fails to show the 
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characteristic findings of syphilis, and on the contrary shows so much over- 
growth of blood vessels that syphilis is contraindicated.” Dr. Ewing said 
that he could have predicted the appearance described from the clinical pic- 
ture of the lesion. Of course the microscope would show the acanthosis, etc., 
that was apparent in the clinical picture. There was, however, nothing in the 
report to warrant the slightest suspicion of cancer, and if Dr. Ewing had 
seen the patient instead of simply a piece cut from the margin of the lesion, 
he would not have considered carcinoma. An extensive area was involved, hut 
not completely involved—a circinate affair which was clinically syphilis. It 
was probably not tuberculosis, for it had gone on for many years, and there 
was no evidence of ulceration. Every one had seen cases of syphilis exactly 
resembling this case. Dr. Pollitzer said that in his opinion it was syphilis, 
though he would entertain tuberculosis as a second diagnosis. The case would 
probably clear up under antisyphilitic treatment. 

Dr. HiGHMAN said he did not know what was meant by epidermoid carci- 
noma. So far as he knew, the microscopic diagnosis of malignancy was a 
fact and not a prophecy, and he could not understand on what basis Dr. 
Ewing used the term, nor could he understand the findings. It seemed to be 
an unusual lesion to which he could not give a name. If it was not syphilis 
or tuberculosis (and why not?) why arbitrarily select a third possibility that 
seemed extravagant? To him it seemed like either tuberculosis or syphilis, 
or perhaps even an atypical tinea; but he did not know what to say that could 
throw any light on it, for there were no data to go on since microscopy had 
failed. He would like very much to know what was meant by epidermoid 
carcinoma, and why Dr. Ewing feared a malignant outcome; but why a spe- 
cifically squamous cell type when the main-alterations seemed to be in the 
pegs? One would expect, if anything, a basal cell type, but it was difficult 
to understand why epithelioma over a square foot of skin was not a frank 
carcinoma, 

Dr. Towe agreed with Dr. Pollitzer that clinically the lesion was syphilis. 
He was rather astonished at the emphasis laid on the necessity of ulceration in 
tuberculosis, for he was quite accustomed to seeing these lupoid lesions with- 
out ulcerations. Abroad the ulcerations were usually seen, but in New Eng- 
land the absence of ulceration was common. 

Dr. Ocus agreed with the diagnosis of syphilis. 

’ Dr. PaRoOUNAGIAN did not think the condition was syphilis, for the color 
was too bright red, and with a duration of six years or more there mighi be 
some peripheral ulceration. Clinically, the patient appeared to have pulmonary 
tuberculosis, and he also gave a history of a brother dying of tuberculosis. 
In his opinion the case was tuberculosis and not syphilis. 

Dr. Wise said he was almost afraid to make a diagnosis after hearing what 
Dr. Pollitzer and the other gentlemen had said, but in his opinion it was 
undoubtedly an ordinary case of lupus vulgaris, similar to the one shown by 
the chairman some time ago, in which the apple jelly nodules were barely 
perceptible; with your eyes shut you could not feel any abnormality of the 
skin. The clean cut edge, the presence of some apple jelly tubercles, the 
duration, and the negative Wassermann test all pointed to a serpiginous lupus 
vulgaris. 

Dr. Gitmour agreed with Dr. Wise that it was a case of lupus vulgaris. 
If it were syphilis there would be more evidence of a broken down edge. 
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Dr. ABRAMOWITZ inclined to the diagnosis of lupus vulgaris. He had 
examined the anal region, and thought he noted a discharging sinus. 


Dr. LapowskI said that this was a case in which’ experienced clinicians 
disagreed: one called it lupus vulgaris, another syphilis, another tuberculosis 
of the skin, and the histologic report did not help us. much. Then there was 
another point to be considered; one of the speakers said that with a lesion of 
such duration he would expect ulceration in syphilis. Clinically we saw cases 
of syphilis of long duration without any ulceration. 

Dr. WittiaMs emphasized the point made by Dr. Lapowski of the possi- 
bility of long duration of the lesion without ulceration. Two or three of the 
men had thought it could not be syphilis because there was no ulceration. In 
many cases firm nodules are formed which leave scar tissue on healing without 
forming an abscess or ulcer at any time. In his opinion it was a case of 
syphilis. 

Dr. SATENSTEIN said that it was a well-known fact that in examining tis- 
sue, especially some forms of tuberculosis in which there was marked acantho- 
sis, you would have to go very deep to see the blood vessels, and he had been 
told by the man who made this biopsy that it was a rather superficial one. 
The histologic appearance might very well accompany tuberculosis and not 
syphilis. He did not recall any specimen he had seen with a marked acanthosis 
with syphilis. He did not know whether the Wassermann test showed any- 
thing or not, but neither tuberculosis nor syphilis could be ruled out by the 
hridings. 

Dr. SATENSTEIN replied that in every case in which they performed a biopsy 
they saw the patient, who was examined by all the men before and after the 
examination of the tissue. 

Dr. PAROUNAGIAN Said that after all the discussion some favored one diag- 
nosis and some another without arriving at any definite conclusion. In his 
opinion, the patient should receive vigorous antisyphilitic treatment with ars- 
phenamin and mercury and be presented at the next meeting. If not sufficiently 
improved, at least that treatment ought to exclude syphilis; then the diagnosis 
would rest between tuberculosis and carcinoma. However, he favored the diag- 
nosis of tuberculosis. 


Dr. HiGHMAN said it seemed a very trivial occupation for scientific men to 
discuss the value of histopathology. It had been grossly exaggerated by some 
and greatly minimized by the ignorant. The truth was that no phase of study 
was valuable except in coordination with everything else. Those who were 
balanced had a proper idea of its place and used it accordingly. He agreed 
with Dr. Satenstein in his last statement. 


Dr. Howarp Fox said that this case seemed to emphasize the fact that 
syphilis and tuberculosis of the skin could present an absolutely identical 
appearance. Here was a case in which a number of experienced men were 
certain that the disease was syphilis, while others of equal experience felt 
equally sure that it was tuberculosis. The discussion could be continued more 
or less indefinitely from the clinical standpoint without coming to a satis- 
factory conclusion. He agreed with Dr. Parounagian that the patient should 
receive antisyphilitic treatment. On failing to show rapid improvement a 
guinea-pig inoculation should be made, which might easily settle the diagnosis. 

In answer to Dr. Wise’s request for his opinion, the speaker said he thought 
either diagnosis might be correct, but he was personally in favor of tubercu- 
losis. He did not think that the lack of ulceration could be urged as a strong 
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argument for either disease, nor was he willing to admit that tuberculosis was 
ruled out from the fact that there was little or no scarring. He called atten- 
tion to the fact that in the past few years quite a number of cases of cutaneous 
tuberculosis had been presented in which the eruption was located on the 
buttocks and anal region. 


Dr. Levin said that when he first saw the case he regarded it as either 
tuberculosis or syphilis. He had excluded tuberculosis because there were no 
apple jelly nodules, ulceration or evidence of tuberculous lesions in or near 
the anus. It was evident that the lesion had developed by peripheral extension ; 
in daylight the active lesions were ham colored and formed distinct tubero- 
serpiginous patches. Antisyphilitic treatment would not aid in the differential 
diagnosis, as it is well known that lesions of tuberculosis will be improved by 
such therapy. This case resembled one studied by the late Dr. Gottheil and the 
writer, which was proved to be tuberculous. The patient benefited by anti- 
syphilitic therapy. Further studies would be made in this case and reported 
later.. Repeated Wassermann tests were negative. 


UNIVERSAL SCALING ERYTHRODERMA ‘ASSOCIATED WITH 
ADENOPATHY. Presented by Dr. Howarp Fox. 


C. B., aged 31, married, was an ex-soldier born in Scotland (presented 
through the courtesy of U. S. Public Health Service). The family history 
was unimportant and no similar disease had been noted in any of his relatives. 
There was no history of venereal disease. With the exception of measles when 
a child, he had been well until September, 1916, when he suffered from shel! 
shock and remained in the hosp?tal for two weeks. From that time until the 
present eruption appeared he was “nervous and unstrung.” In July, 1917, he 
first noticed “lumps” in the inguinal and axillary regions. Two weeks later 
he noticed a small area of redness on the chest. This continued to spread 
until one year later the entire body was covered. No scaling was present 
until the body was reddened. The scales were at first small, later becoming 
larger, and then for the first time he complained of itching and stiffness of 
the skin of the face and difficulty in movement of the fingers. The palms and 
soles soon became fissured, and the forearms and entire lower extremities 
were swollen and almost constantly oozing. The itching at this time was 
intense. The hair gradually fell until he was, for a time, entirely bald. The 
nails became dry and eventually dropped off. About two years had elapsed 
when new hair and nails began to appear. The itching became less intense 
and scaling was slight. From that time to the present there had been 
exacerbations of the disease, but none as severe as the original attack. His 
chief complaints were slight itching, nervousness, susceptibility to cold and the 
swellings in the groins and axillae. 

Examination of the patient showed an almost universal erythroderma of 
a bright red, inflammatory appearance, and fine dry scaling. The palms and 
soles were thickened and fissured. All of the nails showed dystrophic changes; 
the hair was fairly normal. There was a generalized enlargement of the lymph 
nodes, most noticeable in the inguinal, femoral and axillary regions. Some of 
them were as large as a hen’s egg. All were painless and moderately firm 
to the touch. A blood count showed 9,200 leukocytes with 49 per cent. of 
lymphocytes and 7 per cent. of eosinophils. The urine showed a slight albu- 
minuria and a few hyaline and granular casts. The patient was fairly well 
nourished, and his general condition seemed fairly good. 
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DISCUSSION 

Dr. PAROUNAGIAN inquired whether an agglutination test had been made. 

Dr. Fox, replying to Dr. Parounagian’s question, said so far as he knew 

no agglutination test had been made. One of the glands had been excised for 
histologic study, a report of which would subsequently be made. 


CASE FOR DIAGNOSIS. SARCOID? Presented by Dr. ScuHeenr. 


S. F., a colored woman, aged 22, a school teacher, had an eruption which 
first appeared one year previously. There had been no subjective symptoms. 

The eruption was located on the sides of her neck, face, shoulders and 
arms. It consisted of patches about one-half inch (12.7 mm.) in diameter, 
which were lichenoid in appearance, deep brown, with a narrow violaceous 
periphery. 

There was a mass in the subcutaneous tissue of the right cheek and external 
aspects of both arms. These lumps were irregular in outline, about the size of 
a large olive, attached to overlying skin which appeared normal, and movable 
on the deeper parts. 

A Wassermann test taken about a month previously was negative. 


DISCUSSION 


Dr. TAyLor: (by invitation) said the patient came under observation in 
October, showing lesions on the neck and back much the same as now, but 
more indurated, for one-sixth inch (4.2 mm.) under the surface of the skin. 
Blood examination and Wassermann tests were negative. She had no symp- 
toms, but stated that in early life she had had erysipelas which left the mark 
under the eye. The scar was somewhat hard and congested. Later she began 
to show small patches around the nostrils, which began as white papules and 
spread. Some seemed to be stationary, but they never disappeared entirely. 
She had been under treatment before he saw her, but he put her on an inunc- 
tion of mercury treatment, although the Wassermann test was negative. He 
first tried the ordinary mercurial ointment on the lesion, and then tried the 
ultraviolet ray, and under its influence the lesion seemed to be disappearing. 
He then had her renew the inunction. The whole cheek was almost a solid, 
hard, dense mass. She noticed that under the mercury the masses began to 
disappear. He then used the violet ray, etc., applying it twice a week on the 
patches since October, and they had almost disappeared. He was very desirous 
that the dermatologists should see her. 

Dr. Wise said that it was a difficult case to diagnose clinically; it was 
another case in which a biopsy might or might not give definite information. 
The lesions at the angle of the nostril looked very much like multiple benign 
cystic epithelioma, as did a few of the lesions on the eyelids. The lesions on 
the side of the neck seemed to be another kind of disease. In his opinion, 
the patient presented two distinct skin diseases, unrelated to each other. The 
clinical appearance of the lesions on the neck suggested benign miliary lupoid 
of Boeck. 

Dr. Pottitzer thought that sarcoid was the more probable diagnosis. Paren- 
thetically he remarked that the use of the violet ray on the skin of a colored 
person was interesting. He could not imagine that it would have any effect 
at all, for the ultraviolet rays did not penetrate the deeper pigmented layers 
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of the colored skin, and would not have any effect on any lesions under the 
lower layer of the epidermis. Any effect that was produced on the lesions 
was not caused by the ultraviolet ray. 

Dr. HicghMaAN thought that the diagnosis of sarcoid was a good working 
hypothesis. 

Dr. WILLIAMS agreed with the diagnosis of sarcoid. 


PEMPHIGUS VEGETANS. Presented by Dr. WiLtiAMs. 


L. F., a man aged 33, born in New York City of German Jewish parents, 
in 1903 was employed on a steamer plying to Barbadoes and Jamaica, but was 
never in any one port longer than fourteen days. He was a soldier in France 
for twenty-six months in the late war, was gassed once and confined to the 
hospital there for thirteen weeks. He had gonorrhea two years ago; he had 
never had syphilis. 

The present trouble began a year and a half ago as “boils” in the axillae, 
followed in ten days by similar lesions in the groins and spreading to the 
abdomen and perineum. He had been in various hospitals under treatment 
for this condition ever since. On Sept. 14, 1921, the patient was discharged 
from the New York Skin and Cancer Hospital much improved. In addition 
to local treatment he had received fifty injections of old arsphenamin aid 
twelve injections of mercuric salicylate. He had received sixty-five injec- 
tions of arsphenamin in the other hospitals. Twenty-four Wassermann tests 
of the blood were negative; one spinal fluid test was negative. 

After eight weeks’ absence the patient returned to the hospital with a 
recurrence more extensive than at any time before. Repeated examinations 
for tinea were negative. 

Biopsy Report: “Condyloma acuminatum (?).” July 7, 1921. 


Jan. 3, 1922, the patient showed slight improvement under local applications 
of dilute tincture of iodin, boric acid ointment and ichthyol ointment. The 
lesions first appeared in the mouth two weeks previously. 


DISCUSSION 


Dr. WiLttaMs said that the man had been in the hospital for several monthis. 
The lesions were on the lower part of the abdomen, genitalia, thighs and 
posteriorly in the gluteal grove. As presented, the central mass was a brownish 
mass ef apparently inflammatory tissue; the outline was fairly sharp, and 
beyond were isolated single papules showing a little erosion at the periphery; 
there were similar, but less marked lesions in the axillae. As presented, the 
lesions on the lower part of the abdomen were dry except for a little moisture 
at the periphery of some of the outlying lesions (but this was not the con- 
dition he had previously presented) with a good deal of exudation of a foul 
odor and scattered pustules well up on the abdomen toward the umbilicus. 
The hair fell out readily, and often came out from the pustules. Ten days 
ago he presented for the first time distinct large bullae on the fauces; these 
had not been observed before by any physicians. He had been under the care 
of Dr. Aitken for a long time, who treated him for syphilis but who finally 
abandoned that diagnosis. Dr. Williams said that until the lesions appeared 
in the mouth he had not been able to make a diagnosis. He had considered it 
a chronic inflammation of unknown origin. He had tried to find some mycotic 
organisms by culture, but without any positive results, all being negative. 
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The treatment was antiseptic—red wash, ichthyol and other ingredients— 
and gave only temporary relief. On account of the pustular condition the 
man was at one time under treatment by the Kromayer light or Alpine sun, 
which had caused considerable improvement. The best results were obtained 
hy painting daily with weak tincture of iodin. 

The eruption in the mouth, however, threw a different light on the matter, 
and Dr. Williams said he was now inclined to think it was a case of pemphigus 
vegetans. In opposition to the diagnosis of syphilis which had been upheld 
by a number of competent men, Dr. Williams called attention to the fact that 
although the lesions occurred on the buttocks and between the thighs, there 
was no sign of condyloma, although one would expect syphilitic lesions there 
to show condyloma, etc. 

Dr. WitttAMs said he now felt that it was a case of pemphigus vegetans, 
the diagnosis being based on the lesions in the mouth which appeared for the 
first time about ten days ago. 

There was general agreement with the diagnosis. 

Dr. Lapowski said that the case should not be allowed to pass without 
discussion. No such case had ever before been presented before the section. 
Dr. Williams said he saw distinct bullae in the mouth. A syphilitic condition 
could not be excluded because arsphenamin caused no improvement, or because 
the Wassermann test was negative. Pemphigus could only be accepted if bullae 
in the mouth had been observed. First one must have the history of the lesions 
on the back—how they appeared, how long they lasted, and then the red border 
around certain lesions must be accounted for. Were they pustules or bullae? 
These lesions should be discussed before any suggestions could be made. 
Dr. Lapowski said he would consider two diseases—pyogenic dermatitis 
(Brocq) and syphilis. He asked that Dr. Williams watch the patient and 
report on the case at the next meeting, with a description of each lesion. For 
treatment, he suggested a plain warm bath of permanganate of potash, and wet 
applications of permanganate of potash—no salves and no internal medication. 

Dr. ROSTENBERG said if there was a history that the mouth lesions appeared 
before the vegetating lesions, no one would doubt the diagnosis, for that was 
the usual sequence. This case was unusual, for first the vegetating lesions 
appeared and then the lesions in the mouth. But even so, on account of the 
clinical picture, the case seemed to be one of pemphigus vegetans. 

Dr. HIGHMAN said there were only three or four points to be considered. 
This case might be pemphigus vegetans, syphilis, granuloma pudendi (except 
that it did not granulate) or bromoderma. The last named disease could be 
eliminated, and the diagnosis rested between syphilis and pemphigus. As to 
syphilis, the case had shown no earlier manifestations, and it was doubtful 
whether it would have lasted in this form for two years. Twenty attempts 
were made to find the organism, and the dark-field examination and Was- 
sermann test were both negative; also, antisyphilitic treatment had had no 
effect, and Dr. Aitken had not exaggerated when he said 100 arsphenamin 
treatments had been given. 

Clinical dermatology is often the court of last resort. This case looked 
like pemphigus vegetans, and the negative evidence was entirely lacking. As 
Dr. Wise had said, any one who had seen many cases of pemphigus, as at 
the Mount Sinai Hospital, knew that pemphigus vegetans was often associated 
with ordinary pemphigus; and some of the patients came in with such a 
condition as this man and afterward developed typical bullae—one type could 
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develop into the other, and all three of the typical forms of pemphigus could 
coexist. The lesions in the mouth, which were characteristic, were present 
in this man. This, together with the fact that he had the typical lesions of 
buccal pemphigus, seemed to clinch the diagnosis of pemphigus vegetans. 

Some one inquired whether the man had any constitutional symptoms. 

Dr. WittiaMs replied that the man’s condition varied; at times he was so 
weak that he could not leave the bed, and again his condition was fairly good: 
but he had not been well for a year and a half. 

Answering Dr. Lapowski about the appearance of the lesions in their 
earlier phase, Dr. Williams said that he did not know about the lesions on 
the extensive area of the lower part of the abdomen, but he had seen most of 
the lesions on the periphery begin, and they started as small, rather soft red 
papules developing into pustules. He saw nothing like a bulla. The brown 
stains were simply the stains left by any inflammatory condition. Any dark 
skinned man might present just such pigmentary patches. 


LICHEN TRICHOPHYTICUS, SCABIES. TINEA CAPITIS. Presented 
by Dr. SCHEER. 


E. H., a colored boy aged 8, born in the United States, presented himselt 
with a generalized eruption, which had been present for the past month. On 
the frontal region of the scalp there were three circular areas, each about 
1% inches (3.8 cm.) in diameter, of scaling and partial alopecia, with short 
stubby hairs in the center. These lesions were typical ringworm lesions of 
the scalp. Scattered over the face, neck, trunk and extremities were numerous 
pinhead sized papules and pustules, slightly itching (according to patient's 
history), and also scattered irregular shaped pigmented spots. On the poste- 
rior surface of the left arm were three circinate lesions, and-on the trunk many 
of the lesions were grouped, forming partial circles.. The patient had a pre- 
ponderance of lesions in the usual scabetic regions—penis, web of hands, 
axillae, etc., but did not complain of nocturnal itching. 

The father of the patient was examined and presented scabetic lesions in 
the usual locations, and also showed oval scaling macules on the trunk, sug- 
gesting tinea lesions. 

DISCUSSION 

Dr. Wise said that the boy presented three distinct lesions—ringworm of 
the scalp, scabies and an eruption over the trunk with pigmentation. Neither 
he nor his father complained of itching, and yet they both had scabies. The 
question was whether the trunk eruption was a lichen trichophyticus, or 
whether the eruption on the trunk had anything to do with the other eruptions. 
He had not been able to make a diagnosis and presented the patient in order 
to get the opinion of the other men concerning the trunk eruption. Neither 
the boy nor his father could give any definite time as to the relative appearance 
of the lesions on the trunk, but the ringworm of the scalp dated a year back. 

Dr. WittiaMs said that the part which interested him was the eruption on 
the trunk resembling lichen trichophyticus. The boy had a ringworm at the 
present time but no sign of kerion. In all the cases he had seen which might 
be called lichenoid trichophytid there had been a kerion, and there must be a 
kerion before you get a generalized eruption. He understood that Dr. Howard 
Fox had seen an eruption without any kerion, but that had not been his own 
experience. In a case of this kind, however, one must be very cautious abou! 


i 
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excluding kerion. Every one knew how rapidly a kerion would subside after 
it had passed the climax, while the trichophytid often first appeared when the 
kerion was subsiding. He rather doubted whether this boy had a kerion, but 
judged that he had had the eruption for a considerable time. If he had had 
it for a month it would seem improbable that it was a lichenoid trichophytid, 
that being a temporary affectation lasting not more than two or three weeks. 

In all cases that he had seen the lichenoid lesions had been small and often 
acuminate. He had not seen lesions so closely resembling lichen planus as in 
this case. He was inclined to think this boy had lichen planus. 


Dr. AprAMOwITz asked whether lichen trichophytid represented a toxic rash 
or whether he could isolate the organisms. 


Dr. WittiAMs replied that it was believed that the condition was caused 
\y the absorption of toxins from a kerion, and not by growth of organisms 
in the affected part. When the organisms got into the deeper layers the toxins 
which they produced entered the blood, reaching the skin through the circu- 
lation, and they produced the trichophytid. In rare cases the organisms them- 
selves entered the blood stream, and in one case had beén isolated from the 
glands. He did not know of any case in which they had been found in the 
lesions of lichen trichophyticus, at a distance from the original focus. 

Cases of kerion had been reported in which the glabrous skin showed ordi- 
nary tinea circinata, in which mycelia were demonstrated and also a tricho- 
phytid with no organisms; and in these cases the entire eruption cleared up 
without active treatment, the skin acquiring an active immunity against the 
infection. 

Dr. Pottitzer said he could not see anything that resembled lichen planus. 
The lesions that suggested lichen planus were white spots that stood out on 


the dark skin, but if palpated they were found to be depigmented atrophic 
spots. All over the body were grouped lesions made up of very fine papules. 
\hat looked like small uninuclear patches were really aggregations of fine 
papules, and the appearance of these groups of fine papules (that were fol- 
licular) suggested a probable lichen scrofulosorum, though he had never seen 
a lichen scrofulosorum that was as widespread as it appeared to be in this 
case. It was a case requiring careful study and daylight observation. 


Dr. Wise said that about fifteen men had examined the case in daylight 
and had found no evidence of lichen planus. There was one statement made by 
Dr. Williams—a point on which he himself was not sufficiently informed, 
namely, the occurrence of trichophytids in children with no kerion, but with 
ordinary smooth ringworm of the scalp. Dr. Wise said he had seen eruptions 
in children who had no kerion, the lesions on the trunk corresponding to the 
descriptions of trichophytids. 

\ 


PSEUDOPELADE. Presented by Dr. Levin. 


F. R., a woman aged 29, married, Russian, a housewife, complained of loss 
of hair from the scalp for three months. When first seen two and a half 
months previously there was a pea sized bald spot on the posterior part of 
the frontal region of the scalp. On the periphery of this spot there were 
several pinhead sized, bright red, inflammatory lesions surrounding hairs. 
Under observation the bald spot enlarged by the falling out of the hairs from 
the inflamed spots and the involvement of neighboring hairs. She showed an 
irregular, bald, atrophic, quarter dollar sized patch, without scaling, crusting 
or pustules. 
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NEUROTIC EXCORIATIONS. Presented by Dr. Levin. 


H. K. M., a man aged 32, unmarried, a Canadian by birth, a clerk, for a 
year had had an ulcer on the left cheek. He stated that surrounding this 
ulcer, a wall formed, which he tore off with forceps. As the ulcer healed in 
places, it spread peripherally to the present size. The skin lesions were first 
noticed twelve years previously, when several little blisters appeared on his 
left ear. These looked like cold sores; they dried up and disappeared. About 
every two weeks there had been swellings with vesicles on his cheeks, which 
at the end of one week would rupture to form crusts which he admitted pulling 
off with forceps, the lesion healing in from one week to six months. 

The present lesion had been present for ene year, and had resisted all forms 
of treatment, including ultraviolet rays and carbon dioxid snow. 

On the left cheek, along the line of the inferior maxilla, there was an 
oblong ulcer which was bright red, clean, slightly depressed, exuding a slight 
serous discharge and showing slight sloughing here and there. Extending from 
the ulcer back to the auricle there was a red scarred area with follicular 
depression; extending from the front of the ulcer to the angle of the mouth 
the skin was scarred, puckered and depressed. 

Scattered over the right cheek and right side of the neck there were several 
round, oval and irregular match-head sized to bean sized smooth depressed 
scars. Similar but fewer scars were scattered over the forehead, left cheek 
and auricles. 

Neurologic Examination: Obtaining a detailed past history from the patient 
was rather a long process. He was evasive and inclined to make irrelevant 
remarks. He always disliked discipline. For a year any automatic or mechan- 
ically repeated noises were transformed into human voices. He stated that 
these voices mentioned things he wished to forget, and that he “had been 
through a second Purgatory.” 

Psychopathic Examination: For the past year the patient had been hear- 
ing voices which mentioned things he wished to repress, such as blasphemy, 
profanity, etc. At first he attributed these voices to the Arch Fiend, and again 
they were the voices of dead relatives and friends. These voices at times were 
sent by mental telepathy, and he had the idea that members of the Masonic 
Order could read his thoughts. He had been interested in psychic phenomena 
since early manhood, and read the London Occult Review, which dealt with 
mental telepathy in which he thoroughly believed because he constantly received 
such messages from relatives. 

The roentgen ray showed a large abscess about the left lower first molar. 
Several other teeth showed foci of infection. 


LUPUS ERYTHEMATOSUS AND RAYNAUD'S DISEASE. Presented by 
Dr. Levin. 


R. M., a woman aged 37, married, a Hungarian, presented herself at the 
Cornell Clinic two months previously, complaining of ‘a patch on her nose of 
two weeks’ duration. Since the onset of cold weather she had also noticed 
pallor and cold in her fingers. 

About a year previously the patient noticed pallor and numbness in the 
fourth finger of her right hand; this gradually spread to the other fingers of 
the right hand, and later the left hand became affected. Now exposure to 
cold brought coldness, numbness and pallor to all fingers ending at the palms. 
After warming, cyanosis succeeded pallor. 
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The left side of the nose showed an irregular, nickei sized, erythematous 
patch, with firmly adherent scales. The fingers appeared chalky, white and 
cold when coming in from the cold, and became purplish red when warmed. 
Cold water brought on the marked pallor. Warm clothing did not affect the 
condition. The general condition was negative. The Wassermann test was 
negative. A roentgenogram of the hands showed no bone changes and no 
sclerosed vesicles. 


CHRONIC LYMPHANGEITIS. Presented by Dr. Aspramowirz. 


E. H., a man, aged 21, born in the United States, and one of five children, 
had had the condition presented for eight years. The first attack was said to 
be erysipelas, and he had had from one to two attacks annually. The entire 
face showed a shiny, brawny swelling, more marked on the right cheek. The 
Wassermann test was negative. 


FAVUS OF SCALP; LUPUS VULGARIS OF FACE. Presented by 
Dr. Levin. 


M. C., aged 12, Polish, who had been in this country for six months, had 
had the lesion on the left cheek for two years. Just along the line of the 
inferior maxilla, there was a 2 inch (5 cm.) long and 1 inch (2.5 cm.) wide 
red, depressed scar, traversed by telangiectasia, showing here and there yel- 
lowish spots. Along the borders there were confluent apple jelly tubercles. On 
the anterior border there were hypertrophic scars and pedunculated warty 
growths. Just below the left ear there was a 1 (2.5 cm.) by one-half inch 
(1.2 cm.) wide hypertrophic scar with apple jelly nodules. 

Scattered over the scalp there were several small and large spots, irregular 
in shape, devoid of hair, and cicatricial. 


DERMATITIS PAPILLARIS CAPILLITII. Presented by Dr. Howarp Fox. 


C. S. W., aged 23, a full blooded negro, born in the United States, a waiter, 
first noticed an eruption on the back of his neck about one year previously. 
Following a close “neck shave” some “pimples” appeared on the back of the 
neck, followed about two months later by lumps. He then consulted several 
physicians who treated him with salves and plasters. He had received one 
single treatment with radium at the Boston City Hospital, without improve- 
ment. He now presented a firm, keloidal mass along the hairline at the back 
of the neck, the lesion being one and one-half inches (3.7 cm.) long by three- 
fourths inch (18.9 mm.) wide, and elevated above the surface three-eighths 
inch (9.3 mm.). He was now being given massive doses of filtered roentgen ray. 


DERMATITIS PAPILLARIS CAPILLITII. Presented by Dr. Howarp Fox. 


J. S., aged 36, a full blooded negro, born in the United States, a chauffeur, 
first noticed an eruption on the back of his neck about three years previously. 
Shortly after a “neck shave” he had noticed “pimples” at the nape of the 
neck, followed by a lump that had continued to increase in size gradually 
for two years. He then sought medical advice, and the elevated mass was 
removed by cautery under a general anesthetic. The disease soon recurred 
and again (six months ago) the growth was removed by excision at the 
Johns Hopkins Hospital. He was advised to have postoperative roentgen-ray 
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treatment, but he had not returned for such treatment. He now presented a 
firm, keloidal mass at the nape of the neck about 3 inches (7.62 cm.) long 
by one-half inch (1.27 cm.) wide, and elevated three-eighths inch (0.95 cm.) 
above the surrounding skin. There were also a few acne-like lesions in the 
neighborhood of the large keloidal mass. He was now being treated with 
filtered roentgen ray in massive doses. 


MILIARY PAPULAR SYPHILID. Presented by Dr. Howarp Fox. 


H. D., aged 24, a negro, presented a generalized eruption of twelve weeks’ 
duration. It was situated principally on the trunk and consisted chiefly of 
numerous grouped, miliary papules. Scattered among these groups were iso- 
lated papulopustules of the type that closely simulated variola. Concomitant 
symptoms of syphilis were present, including a scar of an initial lesion on 
the penis, and a few moist papules about the anus in which Spirochaeta pallida 
was found by dark-field illumination. 


ECZEMA. SENSITIZATION TO CHICKEN FEATHERS. Presented by 
Dr. ABRAMOWITZ. 


H. W., aged 65, came to the Vanderbilt Clinic four months ago, complain- 
ing of an itching papular eruption, generalized, of two years’ duration. The 
sites of predilection were the flexor surfaces of the arms and legs, and the 
face. The diagnosis was chronic papular eczema. It was relieved by roentgen- 
ray treatment, but recurred persistently. The patient was referred to Dr. 
G. M. Mackenzie, at the Presbyterian Hospital, for intradermal protein tests. 
The patient was found to be hypersensitive to chicken feathers. The eruption 
had disappeared since the patient ceased using a feather pillow and kept away 
from chickens. He was being immunized against chicken feathers by hypo- 
dermic injections -by Dr. Mackenzie. 


ANGIOMA OF TONGUE. Presented by Dr. ScuHeer. 


I. J.,,a boy, aged 16, white, born in the United States, presented himself 
on account of a tumor on the right side of the tongue. The lesion was an 
extensive purplish angioma, and consisted of a large dime-sized elevated, ver- 
rucous, somewhat firm mass on the middle of the dorsum of the tongue, with 
several satellite small elevated pea sized lesions of a similar nature. The 
appearance of the angioma as a whole was somewhat unusual, and in certain 
places closely resembled angiokeratoma. 


KAPOSI’S SARCOMA. Presented by Dr. Howarp Fox. 


L. G., aged 64, a laborer, born in Poland of Jewish parents, came to the 
United States as an infant. There had never been any similar disease in his 
family. He had suffered from measles as a child, followed by impairment of 
vision in the left eye. Ten years ago he began to suffer from severe attacks 
of diarrhea lasting several days at a time. During the past two years these 
attacks had ceased. He gave no history of any venereal disease. About 
fourteen months ago he had noticed a “purple patch” on the back of the left 
hand, which was soon followed by others on the right hand, the legs, penis 
and buttocks. At first there were no subjective symptoms, but for the last 
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three months the lesions had occasioned some burning and soreness. About 
the same time he experienced difficulty in completely closing some of his fingers. 

The eruption consisted of purplish firm, smooth, elevated, painless infiltra- 
tions of the skin, varying in size from that of a small pea to that of an almond. 
They were irregularly scattered over the extensor surfaces of the hands and 
forearms. There were no lesions above the elbows or below the knees, except 
three small ones on the penis and one on the right buttock. On the dorsal 
surface of the small, ring and middle fingers of the left hand were diffuse 
infiltrations causing swelling and stiffness of the fingers. The patient was a 
short, stout man, in apparent good health. He presented well marked lesions 
of Fordyce’s disease. 


PARAPSORIASIS. Presented by Dr. ScHEER. 


H. O., a man aged 31, white, born in the United States, presented himself 
on account of a generalized eruption which had been present for the past 
seven months. The lesions consisted of isolated macules varying in size from 
one-eighth (3.17 mm.) to one-half (12.7 mm.) inch in diameter, and of more 
extensive plaques caused by the confluence of these lesions. They were buff 
or yellowish red, covered with a small amount of grayish scales, not at all 
infiltrated and not at all pruritic. The distribution of the eruption was gen- 
eral with the exception of the face and scalp. The lesions were more numerous 
on the flexor surfaces of the extremities than on the extensor surfaces. On 
the lower extremities they had a slightly violaceous tinge. The patient said 
that he became aware of the eruption seven months ago, and that it had 
practically remained unchanged except for a slight increase in scaliness. A 
Wassermann test three weeks ago was negative. A biopsy was taken, but 
had not yet been reported. 


THROMBO-ANGIITIS OBLITERANS. Presented by Dr. Levin. 


H. G., aged 47, a man, Russian, married, a shirtmaker, said that for one 
year he had been having sudden attacks of cramps and burning pains in the 
muscles of the left leg. These attacks came on at night during sleep and 
persisted for several hours. For four months he had been having attacks of 
pain, burning sensations and itching of the toes and feet. He had also noticed 
the discoloration of the legs and coldness of the feet and toes. He was con- 
stipated and complained of almost constant epigastric pain and a sour taste. 
There was no increased urination during the day, but he urinated once at night. 
- The toes of both feet were purplish red, and the big toes were bluish. On 
elevating the lower extremities the toes tended to become pale and erythro- 
myelia was marked. The pulsation of the left dorsalis pedis was absent, while 
the right was just palpable. The pulsation of the popliteals could be felt. 
Along the course of the superficial veins of the legs there were dark red, ele- 
vated, hard swellings, which were tender to pressure. The Wassermann test 
and urinalysis were negative. 


THROMBO-ANGIITIS OBLITERANS. Presented by Dr. Levin. 


J. P., aged 41, Russian, a presser, first seen two years ago, at that time 
complained of an ulcer of the right leg which had been present for eight 
months. The toes and feet were cyanosed and cold, and the toes of the left 
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foot showed beginning gangrene. On the right leg there was a clean, punched 
out ulcer, the size of a five-cent piece. No pulsation could be felt in the 
dorsalis pedis of both legs, and the popliteals were thickened and hard. He 
was admitted to the hospital and dry heat applied by hot air baking. When 
seen again two weeks before presentation the condition was present but was 
not more marked than when seen two years ago. The ulcer had healed and 
left a scar; the toes and feet were purplish, erythromelia was marked; the 
angle of circulatory sufficiency was below normal; and the toes showed con- 
stricting scars from old ulcers. 

The Wassermann test was negative. The urine was normal except for a 


trace of albumin. 


PAPULONEUROTIC TUBERCULID (IN BROTHER AND SISTER). 
Presented by Dr. LeEvIN. 


M. G., a boy, aged 10, who had been in the United States for nine months, 
presented necrotic papules of the face and upper extremities, and variola scars 
of the face, chest and extremities. The duration of the condition was unknown. 

A sister, S. G., aged 14, showed a similar condition. 


YAWS. Reported by Dr. Howarp Fox. 


L. C., 18 years old, a negress, was previously presented, Dec. 6, 1921, with 
a disease which was presumably frambesiform syphilid. Since the last presen- 
tation the diagnosis had been changed from frambesiform syphilid to yaws. 
The patient had been seen by Dr. Pierce of the Rockefeller Institute, who 
considered the disease as being unquestionably yaws (Dr. Pierce having 
recently seen many cases in Africa). It might be added that the presenter’s 
father, Dr. George Henry Fox, had made a diagnosis of yaws by exclusion, 
not considering the eruption syphilitic. Dr. Highman, from a histologic exam- 
ination, reported as follows: “The nature of the epidermis and the character 
of the vascular changes indicate yaws as well as syphilis.” While the first 
Wassermann test by the Board of Health, was reported negative, a second 
test by Dr. Oliver S. Hillman was reported as giving a four plus reaction. 
The patient was being treated with neo-arsphenamin, under which the erup- 
tion was rapidly disappearing. The diagnosis of yaws seemed clear from a 
further study of the eruption, the absence of mucous membrane lesions, the 
profusion of spirochetes seen under dark-field illumination, the nativity of the 
patient (British West Indies) and the histologic examination. A rabbit inocu- 
lation had been made by Drs. Brown and Pierce. A full report of the case 
will be made later. 


ADENOMA SEBACEUM. Presented by Dr. Becuert. 


M. W., a girl aged 13, from Dr. Whitehouse’s service at the Skin and Cancer 
Hospital, was mentally defective, her mother stating that she was attending 
a special class for defectives. The lesions consisted of pinhead sized, brownish- 
red tumors, with considerable associated telangiectasia. The lesions had first 
appeared when the child was 3 months old, and had increased steadily until 
the age of 10. Since that time there had been no change. The lesions were 
located on the nose and adjacent cheeks. P 

E. Becuet, M.D., Secretary. 
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HEMIATROPHIA FACIALIS. Presented by Dr. Trimste. 


R. B., a girl, aged 11, first noticed the condition seven years ago. It 
remained stationary for the first few years. The lower right side of the 
face was involved and showed marked atrophic shrinking of all the sub- 
cutaneous tissue to the bone. The Wassermann test was negative. The father, 
mother and two sisters of 4 and 9 years were all in good health. 


DISCUSSION 


Dr. Forpyce said he had seen this patient in his office, and had then made a 
diagnosis of hemiatrophy of the face, which jnvolved the skin and to some 
extent the underlying bone. These cases are supposed to be secondary to 
scleroderma. 


MYCOSIS FUNGOIDES. Presented by Dr. Trimste. 


Mrs. K. Y., white, a widow aged 66, born in Canada, presented areas of 
reticulated skin over parts of the trunk and thighs; nodular growths, dark 
red or brown, on the thighs; and scars where previous ulcerated nodules had 
been. The reticulated areas were of thirty years’ duration; the nodular state 
of one year’s duration. There was no itching. The nodular, fungating and 
ulcerated areas had resolved somewhat under the roentgen-ray therapy. 


DISCUSSION 


Dr. Forpyce thought that the lesions on the thigh did not look like mycosis 
fungoides, but rather like a typical secondary lymphangitis. In his own office 
he had seen a number of cases of mycosis fungoides in different stages. When 
the lesions looked like parapsoriasis you could make a differential diagnosis 
by the microscope, for parapsoriatic lesions showed their superficial character, 
had deeper inflammatory changes about the vessels, and there was a very dif- 
ferent histologic picture in parapsoriasis and the early stages of mycosis 
fungoides. 

Dr. WitttAMs said that, like Dr. Fordyce, he saw no evidence of infiltra- 
tion. The lesions seemed like superficial ulcers, not nodules. They looked 
more like gummas where the gummatous tissue was practically all destroyed. 

Dr. WINFIELD also hesitated to make a diagnosis of mycosis without further 
observation. It looked more like a secondary infection with superficial 
ulceration. 

Dr. TrimBLe said that the case had been under observation for a number 
of months and had been studied reasonably well. The Wassermann tests had 
all been negative, and microscopically it was a case of mycosis. The condition 
that was now ulcerated was at first nodular in character; the nodules had 
broken down, or rather crusted over, under roentgen-ray treatment. They 
were previously fungating and moist, and the present crusted condition was 
thought to be due to the roentgen-ray treatment. The condition was distinctly 
fungating. At first it was thought that the other lesions were parapsoriasis. 
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He was quite certain that the case had been proved microscopically as well 
as it could be proved, but he would report on it again later. What else could 
it be? A lesion of that character existing for thirty years and now showing 
‘ulcerations seemingly could be nothing else but mycosis. The lesion on the 
chest and those on the right thigh were similar. The lesions on the left 
thigh had been under treatment since last spring. The patient had been receiy- 
ing roentgen-ray treatment for four months. One symptom which seemed to 
indicate that the condition was not mycosis was that the woman had never 
complained of itching. 

Dr. Forpyce asked whether thirty years was not a long duration for mycosis 
fungoides. 


Dr. TrimB_e replied that it was, though he had seen other cases of long 
duration. 

Dr. G. H. Fox said that mycosis sometimes lasted for many years, often 
in a superficial form. He recalled two cases, both of which proved fatal, one 
patient presenting for a year or more erythematous disks all over the body. 
When they finally became slightly scaly a diagnosis of psoriasis was made, 
but later mycotic nodules developed. The other case illustrated in his Atlas 
was that of a patient who was for years at the Skin and Cancer Hospital 
with an unmistakable squamous eczema over most of the trunk. Mycosis would 
often be superficial for many years, and then a deeper infiltration of the skin 
with nodules would develop. 


Dr. Wise expressed the hope that Dr. Trimble would show a microscopic 
slide at the next meeting, as all would like to see it. 


LEPROSY. Presented by Dr. Howarp Fox. 


A young merchant seaman from Porto Rico applied six months previously 


for treatment of pain and photophobia in the left eve. At that time he had a 
general adenopathy, extensive pigmentation, a four plus Wassermann reaction 
and an iritis. Thé cutaneous lesions did not disappear in spite of a dozen 
injections of neo-arsphenamin and mercury. On examination he showed a gen- 
eralized, yellowish-brown pigmentation of the trunk and extremities. There 
was appreciable thickening of the lobules of the ears and of the skin between 
the eyebrows, giving a slight frowning expression. There was also distinct 
anesthesia along the ulnar aspects of the forearms and hands. An examina- 
tion of the nasal septum for acid-fast bacilli was negative. It was questionable 
whether the ulnar nerves were enlarged. 


DISCUSSION 


Dr. Forpyce agreed with Dr. Fox’s diagnosis. A number of Wassermann 
tests in cases of leprosy had been made in his laboratory. In the anesthetic 
type the reaction was usually negative. In the nodular cases a positive reaction 
was present in about half the cases. In cases of leprosy in which the Was- 
sermann test was positive it was not always possible to rule out coexistent 
syphilis. 


LEPRA. Presented by Dr. CLARK. 


Mrs. K. B., a widow, aged 56, born in Galicia, between six months and a 
year ago first noticed an eruption on her body and arms. This eruption had 
slowly increased, and apparently, none of the lesions had disappeared. At 
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the present moment she presented fairly thickly studded, scaly patches over 
her arms, and on her body there was a rather general macular eruption. She 
also showed a distinctly suggestive physiognomy with a considerable loss of 
hair from her eyebrows. Both ulnar nerves seemed slightly enlarged, and she 
had a symmetrical enlargement of the epitrochlear glands. On the hands and 
arms the patient seemed to have a hyperesthesia over small areas and some 
anesthesia of the skin of the little and ring fingers of both hands. The erup- 
tion on the arms suggested erythrodermic pityriasique en plaques disseminées 
while on the body it might at first suggest a secondary macular eruption. The 
patient came to this country sixteen years ago. . 


DISCUSSION 
Dr. WrNFIELD wished to study the case further before making a diagnosis. 
The eruption did not look typical; there was not enough thickening between 
the eyebrows, nor was there the usual loss of hair. He had expected to find 
a large ulnar nerve, but was not sure about it. 


Dr. Kinessury said the case suggested leprosy, but required further study. 

Dr. Howarp Fox agreed with Dr. Kingsbury in hesitating to make a diag- 
nosis. There were no positive signs of leprosy. 

Dr. Forpyce took the same conservative attitude as the other gentlemen— 
that the case required further study, although he was inclined to think it 
was leprosy. 

Dr. Wise said that the patient had a marked pupillary change, one pupil 
being at least twice the size of the other, and had a distinct gland as large as 
an almond in the elbow region. He also agreed about a conservative diag- 
nosis of leprosy, but would also suspect the possibility of a coexisting syphilis. 

Dr. Clark said he felt that in all probability the case was leprosy, although 
the lesions were not characteristic. The patient, however, had distinct areas of 
anesthesia along the line of the ulnar nerve with marked anesthesia of the 
little and ring fingers. There seemed to be a distinct thinning of the eyebrows, 
with considerable loss of hair at the outer edges. After comparing the ulnar 
nerves with a good many others, he thought they seemed to be slightly enlarged. 


SCLERODERMA (OF THE EDEMATOUS VARIETY, FOLLOWED BY 
ATROPHY). Presented by Dr. A. ScHuyLerR CLARK. 


Mrs. S. L., a widow aged 67, born in Germany, said that she had had 
varicose veins in her legs since the birth of her second child. About seven 
years ago she noticed a stiffness and swelling around the ankles, which very 
slowly seemed to spread toward the body, and as it subsided left a thin, dry 
skin behind it, and, she said, many more veins seemed to appear. This con- 
dition had progressed slowly until at the present time the whole area of both 
her legs, the abdominal region, and the chest as high up as the axilla, had 
hecome involved. The legs and lower abdominal region gave an unsual picture, 
very much of the appearance of acrodermatitis chronica atrophicans with a 
thin, dry, atrophic, transparent skin, showing numerous blue veins shining 
through. On the chest were distinct areas of scleroderma in morphea-like 
patches with more or less general dermatitis and as yet no atrophic changes. 
The patient had complained recently of considerable itching of the lower part 
of her legs from an eczematous involvement, but the latter condition was 
clearing up, and she was much more comfortable under a simple lanolin oint- 
ment and the internal administration of alkalis. 
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DISCUSSION 

Dr. WINFIELD said there was no doubt of the diagnosis of acrodermatitis. 

Dr. Kincspury expressed the opinion that it was scleroderma. 

Dr. HiGHMAN said that unless acrodermatitis chronica atrophicans was an 
end phase of ordinary scleroderma, or was associated with it, this eruption 
seemed to be more characteristic of acrodermatitis than of scleroderma. He 
could not recall a case of acrodermatitis without scleroderma existing side 
by side. He was inclined to think that dermatologists were inclined to make 
too many differentiations between one type of atrophy and another, and while 
this case might be called acrodermatitis, he would not quarrel with any one 
who maintained that it was scleroderma. 

Dr. WituiAMs said that the woman had typical sclerodermatous patches cn 
the chest; and the conditions on the legs lacked the wrinkled atrophy asso- 
ciated with acrodermatitis. In his opinion it was a case of scleroderma. 

Dr. G. H. Fox pointed out the inappropriateness of the term acrodermatitis 
when the eruption was mainly on the thighs. Referring to Dr. Fordyce’s 
remarks that scleroderma and idiopathic atrophy of the skin were never com- 
bined, Dr. Fox said that in many cases of atrophy there was also a hidebound 
or sclerodermatous condition of the skin. In this case there were patches on 
the breast of typical morphea or localized scleroderma. 

Dr. Wise said the case impressed him as acrodermatitis chronica atrophi- 
cans, if the clinical description of that disease was to be taken from Herxheimer 
and Hartman, who first described the condition as an entity. The woman had 
undoubted scleroderma of the chest, but the literature contained many examples 
of the coexistence of both conditions. Herxheimer called the condition acro- 
dermatitis because the eruption almost invariably started as a dermatitis at 
the base of the toes or fingers or both. Dr. Wise said he did not know 
whether that was sufficient reason for calling it a separate disease; he hardly 
thought it was; but the fact remained that these cases of so-called acro- 
dermatitis began at the bases of the toes or on the hands and progressed 
upward, by peripheral extension. It was probable that the etiologic factor in 
both acrodermatitis and scleroderma was the same; but he had always main- 
tained that there was a justification for separating the condition from the 
ordinary idiopathic atrophy of ordinary scleroderma. Furthermore, they all 
ran to form and practically all looked alike. Also, in ordinary scleroderma 
with atrophy there were not the translucent skin and prominent veins this 
woman presented. One may have a scleroderma with atrophy of a small sur- 
face which is marbled in appearance, but not a translucent condition of the skin 
as seen in this case. Therefore he was inclined to call the eruption an acro- 
dermatitis atrophicans of the lower extremities with scleroderma of the 
chest wall. 

Dr. Forpyce said the condition in question was originally described by 
Buchwald under the name of symmetrical atrophy of the skin. In the latter 
stages of the affection on the lower extremities a condition developed which 
simulated scleroderma. He did not believe, however, that this condition was 
related to true scleroderma. 


TUBERCULOSIS CUTIS. Presented by Dr. Becuer. 


M. C., a young woman, aged 18, who came from Dr. Whitehouse’s service 
at the New York Skin and Cancer Hospital, said that ten years ago an 
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indurated patch appeared on the middle finger of the right hand. The finger 
began enlarging at the same time, the swelling increasing steadily until five 
years previous to presentation, when the finger was amputated at the King’s 
County Hospital. A few months after this amputation the disease recurred at 
the site of excision, and at the same time other lesions appeared on the fore- 
arm. These had not progressed very much since their advent. The lesions 
consisted of three or four infiltrated, nodular, rather circumscribed patches 
on the hands and forearm. They were quite scaly and somewhat superficial. 
At the elbow was a punched out scar about one-half inch (12.7 mm.) in 
diameter, marking the site of a former lesion. Her general health was good. 


DISCUSSION 

Drs. WINFIELD and CLARK agreed with the diagnosis. 

Dr. Becnet asked for suggestions as to treatment. The woman had had 
six roentgen-ray exposures on the base of the amputated finger, with little 
result. 

Dr. WILLIAMS suggested painting with trichloracetic acid, rubbed in with 
a swab until the skin was ivory white. A crust formed, and when that fell 
a good many of the lesions had been cured. He did not know the terminal 
result, but with this treatment the cases showed great improvement. 


ANGIOMA SERPIGINOSUM. , Presented by Dr. ScHUYLER CLARK. 


S. N., a man, aged 50, of Scandinavian descent, a sculptor, first noticed a 
reddish eruption on the backs of his hands twenty years ago. Later he noticed 
a similar eruption on his body. For about sixteen years this eruption seemed 
to increase slightly and spread, but the patient said he could notice little or 
no change in its appearance during the last eight years. He never had had 
any itching or other sensations from the eruption and sought advice only 
because of the appearance of the lesions. He presented at the present time a 
symmetrical eruption on the body, arms and legs, composed of punctate 
telangiectases, pigmented spots, scattered small angiomas on a surrounding 
pinkish skin, forming a more or less symmetrical, maplike pattern on the body. 
The telangiectatic spots were not obliterated on pressure. A microscopic exam- 
ination Dec. 23, 1921, showed increased vascularity of the derma and a small 
amount of round-celled infiltration of the pars papillaris. The epidermis showed 
nothing distinctive. At first glance and at a distance the lesions on the body 
gave somewhat the appearance of an old roentgen-ray burn, such as was 
described and pictured in Dr. Lane’s case of poikiloderma atrophicans, but on 
a closer examination there was no real atrophy present such as was found 
in that type of case. 

DISCUSSION 

Dr. Howarp Fox agreed with the diagnosis of this rare condition. In Dr. 
Wise’s publication it had been mentioned that there were only twenty-five 
cases on record. It had been the speaker’s good fortune to have previously 
seen five cases. Two of them were included in Dr. Wise’s report, and were 
cases in which the correct diagnosis had not been made until Dr. Wise had 
made a special study of the subject. 

Dr. Wise said he thought the case was probably angioma serpiginosum, 
although it had not all the characteristics described by Hutchinson. This 
patient showed few of the circular or circinate lesions which were seen in 
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the patients whose cases were published by the speaker, but in every other 
respect the condition seemed to agree with the usual clinical manifestations. 
The histopathology of Dr. Clark’s case was quite similar to that of the speaker's 
patient, the sections of which were described by Dr. Pollitzer. 


LUPUS ERYTHEMATOSUS DISSEMINATUS. Presented by Dr. Wise. 


L. B., aged 33, married for thirteen years, gave a history of a sudden onset 
of the eruption three months ago. It first appeared on the face, and rapidly 
spread to neck, chest, forearms and back of the hands. There was a diffuse 
scaly erythema on the forehead, cheeks and bridge of the nose. On the chest 
the erythema was of a scaly, blotchy character, and interspersed with some 
shiny flat papules resembling lichen planus. The -papular character of the 
eruption became more prominent as the forearms were approached. There 
were no mucous membrane lesions, and the Wassermann test was negative. 


DISCUSSION 


Dr. Howarp Fox thought. this was a classical case of so-called lupus 
erythematosus disseminatus. He could see nothing to suggest the discoid, 
fixed type of lupus erythematosus. The eruption in this case was at the 
favorite sites, namely, the face, chest and extensor aspects of the arms and 
forearms. In his experience the disease was not to be considered invariably 
acute and rapidly followed by death from miliary tuberculosis. In some cases 
it was a chronic one with exacerbations and remissions. A patient under 
his observation at present had suffered from the disease for several years and 
on at least one occasion had a severe febrile attack from which it was thought 
he would recover. The acute exacerbations passed, and the disease remained 
without change for months. 

Dr. WINFIELD said that some years since he had presented a case of 
disseminated lupus erythematosus that was almost an exact picture of this one. 
The woman had had several attacks of generalized eruption that had cleared 
up with little or no treatment, although there always remained several patches 
of lupus of the discoid type on the hands and face. When the case was shown 
before this Society an acute attack was at its height. The prognosis of the 
members present was that she would die. The patient was still living and 
occasionally had an acute attack. 

Dr. Bechet agreed with Dr. Howard Fox, that it was a case of lupus 
erythematosus disseminatus in spite of the fact that the lesions on the fore- 
arms and backs of the fingers were discoid and did not have the erythema 
multiforme-like appearances so commonly observed in the usual case of lupus 
erythematosus disseminatus. 

Dr. Forpyce referred to a patient he had formerly observed with lupus 
erythematosus of the forearms which developed in the late months of pregnancy. 
This patient had several uremic convulsions before delivery. After the birth 
of the child the lupus erythematosus disappeared. leaving a slight atrophy of 
the skin. 

Dr. HiGHMAN thought there was some confusion in terminology. Kaposi 
described a chronic discoid type, an acute disseminated form which almost 
invariably ended fatally, and a disseminated chronic type which at times went 
over into the acute form and also ended fatally; and finally transition phases 
from any of the three to the other two. 
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DEEP SEATED PERFORATED ULCER OF FOOT. Presented by Dr. 
Wise for Dr. Forpyce. 


Mrs. E. M., aged 43, had had her condition for thirteen years. In 1908-1909 
she had the third and fourth toes of her right foot amputated, and in 1919 
the second and third toes of her left foot were removed. At present the left 
foot, on the plantar aspect, showed an indolent ulceration the size of a quarter, 
with an elevated keratotic border. The Wassermann tests had always been 
negative. 

DISCUSSION 

Dr. Forpyce believed the loss of the toes was due to endarteritis of syphi- 
litic origin. He said he had seen a number of such cases at the City Hospital 
where patients had lost one or two toes, presumably from obliterative 
endarteritis. 


EPITHELIOMA OF THE FOOT. Presented by Dr. Becuer. 


M. D., a man, aged 60, from Dr. Trimble’s service at the University and 
Bellevue Clinic, stated that the lesion began five years ago, and had since then 
slowly increased in size. On the dorsum of the right foot was a raised, indolent, 
mulberry-like granuloma, about an inch (2.5 cm.) in diameter. Microscopically 
the lesion was a squamous cell epithelioma. 


DISCUSSION 
Dr. Forpyce agreed with the diagnosis. 


Dr. Howarp Fox called attention to the comparative rarity of epitheliomas 
of the extremities. In this location it was almost invariably of the squamous 
cell type. 


Dr. TrimBLe thought of treating the patient with radium. 


FOR DIAGNOSIS: ULCERATING AND INFLAMMATORY LESION AT 
CLEFT OF BUTTOCK. Presented by Dr. Trimste. 


J. W., white, aged 67, born in Ireland, had a chancre of the penis fifteen 
years ago. He was treated by internal medication off and on for about a 
year. About ten years ago a pustule appeared on the left buttock, which 
caused more or less annoyance, and the patient constantly irritated it by 
scratching. The lesion quickly became an ulcer which spread over the internal 
surfaces of both buttocks, reaching its present size several years ago. The 
man first appeared at the University and Bellevue Clinic on Dec. 27, 1921, and 
though the Wassermann test was negative, he was put on mixed treatment, 
which he had been taking ever since without any appreciable change in the 
lesions. A biopsy was performed on January 19, and showed chronic inflam- 
matory tissue. 

DISCUSSION 


Dr. WittiamMs had no suggestions to make as to the diagnosis, but if an 
ulceration of that character with a glistening base was seen on the foot, one 
would call it an obliterating endarteritis. He did not know what to call this 
case, but thought it was not carcinoma. 


Dr. HiGHMAN did not think the evidence was complete that the lesion was 
malignant. He could not conceive of a cancer lasting so long without being 
worse, and did not think the mere fact of the hard border proved malignancy. 
Many simple ulcers such as those on the leg looked like it. Also, in the 
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military hospitals during the war many obstinate wounds were seen that pre- 
sented just this type of margin. The clinical evidence did not favor the diag- 
nosis of malignancy. The fact that the lesion had existed so long and that it 
looked so little like epithelioma was adverse. It seemed to be a nonsyphilitic 
ulceration of some sort. 

Dr. Wise said that Dr. Fordyce recently had presented at a lecture a 
patient with a similar case who had been operated on by a plastic procedure. 
According to the history, the man had taken arsenic for a long period of time, 
and one of the keratoses had broken down. The patient took the arsenic twenty 
years ago, and the active cancer had developed only recently. The speaker 
said that in his opinion the case presented by Dr. Trimble was cancer. 

Dr. TrimBLe said that personally he thought the lesion was malignant, hut 
since the first biopsy had not proved the condition, he would have another made 
and try to prove it. When a lesion ulcerated to such an extent as this all the 
usual clinical dermatologic evidence was obscured, and one could not bring to 
bear the various small dermatologic signs. The border, however, was also- 
lutely typical of the epithelioma border seen on a small lesion. He expected 
to send the patient to the surgical department. 


SCROFULODERMA. Presented by Dr. Wist for Dr. Forpyce. 


E. K., aged 40, a man, white, married, had an abscess in the left axilla in 
March, 1920. In December of the same year the abscess was excised at the 
Presbyterian Hospital. The wound did not heal, but kept on getting worse, 
so that roentgen-ray treatments were given from March to September, 1921. 
in spite of which the process spread. The lesion extended from the axilla 
over the pectoral region and half way down the left arm. It was bluish red, 
and had a nodular serpiginous border and undermined edge. Three Was- 
sermann tests were negative. Examinations for Blastomyces and the Unna- 
Ducréy bacillus were also negative. Microscopically, the condition was 
tuberculous. 


LUPUS VULGARIS. Presented by Dr. WINFIELD. 


A negro boy, aged 19, with a well marked lupoid ulceration of the lip and 
left cheek, had been a patient at the King’s County Hospital for several monthis 
two years ago. The lesion had healed under Thiersch solution and sunlight. 
He had recently returned to the hospital with an ulceration over the area of 
the original lesion. The case was presented not simply as an interesting 
example of lupus vulgaris, but also to show that the laboratory diagnosis as 
made by the general pathologist was almost useless. There had been no less 
than four different diagnoses made in this case, namely, syphilis, epithelioma, 
streptococcic granuloma and lupus. 


FOR DIAGNOSIS: GRANULOMA INGUINALE OR SCROFULODERMA. 
Presented by Dr. Howarp Fox. 


R. J., merchant seaman, aged 21, sustained a severe bruise of the left groin 
in July, 1919. The effects of this injury had disappeared at the end of six 
months, except for a dull aching pain on locomotion. In October, 1920, he 
again sustained a traumatism in the same area. A swelling resulted which 
was excised three weeks later. Other incisions were subsequently made on 
six different occasions, which were followed by spreading of the ulceration 
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which finally occupied the entire groin. The Wassermann test and dark-field 
examination had been negative repeatedly. He was later treated on two occa- 
sions with ultraviolet light followed by a severe reaction resembling erysipelas. 
This was followed by great improvement. He now presented a large amount of 
rather deforming scars and two small ulcerated areas. 


RECURRENT SECONDARY ERUPTION. Presented by Dr. ScHWartz. 


J. L., a man, aged 34, married, a cook, came to the Cornell Clinic on Nov. 
2, 1921, with the history that two months previously he had had a chancre 
of the scrotum, followed a month later by a generalized eruption. The diag- 
nosis of syphilis had been made, and he was given one arsphenamin and four 
mercury injections. When he came to the Cornell Clinic there were no clinical 
evidences of syphilis, and the Wassermann test was negative. Two Wassermann 
tests at intervals of a month were negative. A week ago he came to the 
clinic with a generalized macular eruption, general adenopathy, and a Was- 
sermann test of four plus. As presented, the eruption showed a tendency to fade. 


Howarp Fox, M.D., Secretary. 


PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Meeting, Feb. 13, 1922 


FrANK Crozer Know M.D., Presiding 


Preceding the presentation of cases there was exhibited a number of micro- 


scopic slides and other pathologic specimens of skin conditions prepared by 
Dr. Fred D. Weidman. These consisted of the following: 

Sarcoptes scabiei (from Orang-Utan).—The disease affected the scalp and 
hack more particularly, and the only lesions found were three or four crusted 
papules. Scrapings from these furnished a single female acarus and several 
ova. The parasite was identical with the human form. 

Arsphenamin Dermatitis (presented by Dr. J. V. Klauder and Dr. F. D. 
Weidman).—Sections and photomicrographs from a fatal case. The main fea- 
tures were the edematous swelling of the epiderm, hydrops cellulae of the rete 
cells, a similar globular edema of the tips of the papillae, and an edema of the 
perifollicular and perisudoriferous tissue which in addition was frequently 
heavily infiltrated with polymorphonuclears. 

Tricho-Epithelioma.—V. L., aged 28 years, white, had had the disease since 
the age of 14. Flesh colored, deep-seated nodules up to the size of a small 
split pea were scattered over the neck, upper part of the chest and cheeks. 
Biopsy sections showed small thick walled cysts widely scattered through the 
whole corium, together with solid strands in the deeper parts. In some of the 
larger cysts a hair-shaft could be made out, and transition from such a cyst 
to the smaller ones without hairs could be easily traced. This form of “benign 
cystic epithelioma” suggests most strongly a relationship to the nevi—the struc- 
tures concerned being the hair follicles which have fallen short of full develop- 
ment at various stages; seen here they are tubes which are ramifying in all 
directions through the corium. 
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Radiation Dermatitis —The corium showed (microscopically) a frank lympho- 
cytic infiltrate, while the epiderm exhibited hyperplasia of the rete cells and 
severe hydropic degeneration and intracellular hyalin of the spinous cell layer, 
Intervening skin showed only a mild hydrops cellulae of rete cells. 


Pigmentation—Chronic Lichen Planus.—Sections showed (1) position of the 
pigment in middle parts of the corium on either side of the sweat gland duct 
and (2) its several compositions; that is, some granules are golden-brown and 
become blue by Perles’ test (hemosiderin), while others are red brown and 
remain so after Perles’ method (hematoidin). 


Benign Superficial Blastomycosis (Axillae of Monkey).—Faintly sulphur 
yellow crusts from both axillae showed broad masses of double contoured 
spores resembling those of Microsporon furfur, but larger and wnassociated 
with mycelia. These “spores” were observed to develop (under the micro- 
scope) into budding yeast forms. 


PRURIGO-LIKE ERUPTION. Presented by Dr. KLAuper. 


This condition was present in a negro shown last fall with an eosinophilia 
of 45 per cent. The skin condition had existed for seven years. 


DISCUSSION 


Dr. SCHAMBERG remarked that there were certain unusual features about 
this case and on this account the patient was shown again. There was much 
glandular enlargement, especially in the groins. There was an eruption of 
flattened nodules with no great infiltration, generally pruriginous in character 
and associated with violent itching. The most unusual feature was the eosino- 
philia which had varied from 45 to 52 per cent. Two rather large lipomas were 
present. The Wassermann reaction was strongly positive. The patient was 
blind from some unknown condition. It was a question whether eosinophilic 
leukemia was being dealt with. No parasites had been demonstrated. The total 
leukocytic count was only 9,000, and the spleen was not enlarged. A _ biopsy 
showed nothing characteristic. 

Dr. WEIDMAN suggested in relation to the eosinophilia the fact that he had 
seen such a condition develop in the skin in “itchy dermatoses.” This condi- 
tion, however, was only present in the skin; no blood eosinophilia was associated. 


Dr. ScHAMBERG added that it was well known that scabies and chronic 
itching affections produced a small degree of eosinophilia. 


Dr. HiGHMAN, of New York, said that relative lymphocytosis existed in 
lichen planus and eosinophilia to a high degree in itchy erythrodermas. 


ACRODERMATITIS CHRONICA ATROPHICANS WITH ULCERATION. 
Presented by Dr. SCHAMBERG. 


F. G., aged 24, had suffered from the condition for which he presented him- 
self, for twelve years. The eruption began on the inside of the left arm, grai- 
ually spreading to other parts of the body. A mild erythroderma with scaling 
was present on the inside of the left arm. On the right side of the thigh above 
the knee and involving the lower third of the thigh was a brownish-red scal) 
patch, approximately palm sized. The skin was thin and atrophic, and the 
veins at this particular point were so visible that they gave the impression ©! 
varicosity. The thigh was quite hairy, but over the area referred to the hair 
had completely vanished. There were several pea sized, punched out ulcera- 
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tions present on this area, and adjacent thereto was a finger-nail sized deep 
white scar which marked the site of a former ulceration. The patient stated 
that the ulcerations resulted from traumatism. A silver-dollar-sized scaly 
erythroderma was present on the dorsal aspect of both legs. There was also 
a large patch of scaly reddish-brown skin on the dorsal aspect of the left foot. 
No itching was present. 
DISCUSSION 

Dr. HiGHMAN said that the case reminded him somewhat of angioma ser- 
piginosum. He asked how it would be differentiated from that and from 
Schamberg’s disease. Were not the patches on the arms suggestive of the 
latter condition? ‘ 

Dr. SCHAMBERG said that the scaly, wrinkled, cigaret paper appearance 
of the skin was typical. Pigmentation and telangiectasia were present. In 
Schamberg’s disease, cayenne pepper grains were present, but not distinct 
telangiectasia. 


ACTINOMYCOSIS. Presented by Dr. DENGLER. 


W. D., a white man, aged 59, a year ago noticed a small pimple on the 
lower part of the left cheek. This became larger, and its growth has been 
slow but progressive since that time. Until four months ago the area did not 
ulcerate. Since then it has become enlarged, fungating and discharging through 
several openings. Before ulcerating the mass was hard, attached to the bone 
and nearly the size of the closed fist. No pain had been present at any time. 
Some stiffness and mechanical interference to jaw action had occurred. The 
\Wassermann reaction was negative and examination for the ray fungus likewise. 


DISCUSSION 


Dr. WEIDMAN reiterated the fact that no ray fungus had been found. A 
cheesy material had been obtained from the sinuses containing cells resembling 
epitheliomatous tissue. He inclined to that diagnosis. The patient had worked 
on a farm and frequently had stalks of straw and hay in his mouth. 

Dr. Strauss said that the case reminded him strongly of actinomycosis. 

Dr. DeNGLER added that since the patient had received one roentgen-ray 
treatment, the condition had markedly improved. The fact that the glands 
were not enlarged helped to establish the diagnosis. 

Dr. SCHAMBERG said it was difficult to make a diagnosis here clinically; 
the condition suggested actinomycosis mainly through its fungating appear- 
ance and the multiple sinuses, but that diagnosis unsupported was a rash one. 
The appearance inside the mouth rather suggested carcinoma. 


KERATOSIS PILARIS OF THE FACE AND EXTREMITIES. Presented 
by Dr. SCHAMBERG. 


A girl of 11 years, a native of Poland, exhibited on the arms and thighs 
scaly follicular papules quite like those ordinarily regarded as keratosis pilaris. 
On examination, some of the papules appeared to contain pus but on puncture 
and expression of contents, no pus was evident, but a translucent sebaceous 
material was seen. The cheeks were reddened and the seat of scattered scaly 
papules. The condition had been stationary for a long time, and it was said 
by the child to have existed as far back as she could remember. The left eye- 
brow exhibited small papules, surrounding redness and apparently slight 
atrophy of the skin. 
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DISCUSSION 


Dr. SCHAMBERG said that it was interesting to find keratosis pilaris on the 
arms and a similar unusual eruption on the cheeks of a child of 11. The fol- 
licles showed rough papular lesions. The left eyebrow exhibited the same, 
together with alopecia in that region, and surrounding redness. 


Dr. WeIpMAN noted that the lesions were unusually translucent and glisten- 
ing. They resembled vesicles but were solid. They suggested multiple micro- 
scopic retention cysts. 

Dr. SCHAMBERG said they resembled a transition between keratosis pilaris 
(lichen pilaris) and pityriasis rubra pilaris. 


SYPHILIS. Presented by Dr. Decker. 


J. K., a white man of 24, in November, 1920, developed two sores on his 
tongue, generalized pain (resembling influenza) and lassitude. A vague his- 
tory of an eruption over the thorax was given. He was told that he had 
syphilis. No Wassermann test was made. Arsphenamin was given. After 
about seven injections the sores disappeared. As soon as the arsphenamin was 
stopped the sores reappeared. Mercury and potassium iodid had no effect on 
them. Altogether he has been given about forty doses of arsenical preparations 
which temporarily caused the disappearance of the lesions. They have again 
reappeared. 

DISCUSSION 

Dr. HirscHLer had seen some lesions simulating mucous patches in which 
there had been little beneficial result from arsphenamin. Dr. Schamberg saw 
several such cases in naval men, but all were heavy cigaret smokers. He felt 
the region was vulnerable on that account. This man, however, denied smok- 
ing at all. The organisms of Vincent's angina should be looked for. Arsphena- 
min locally might be more effective than when injected intravenously. If the 
organisms named are not present, the course should be to remove food irritants, 
hot foods and condiments. 

Dr. Decker said the patient was unable to eat anything hot or stimulating 
on account of his sore mouth. He had been on a milk and broth diet for months. 


Dr. HiGHMAN said that phenolbarbital (luminal) and antipyrin occasionally 
produced such an eruption. Recurrent lingual herpes should also be considered. 

Dr. SCHAMBERG said that one area did not look like a mucous patch. li 
the patient had received so much treatment already, he would advise mer 
curials, “avoiding arsphenamin. 


EPIDERMOLYSIS BULLOSA. Presented by Dr. ScHAMBERG. 


A patient, a negro of 40 years, presented a bullous eruption on the legs and 
feet. The areas mentioned showed depressed scars, and fresh blebs were noticed 
on the wrists. Wherever there was trauma these appeared. The eruption 
began at the age of 30 or later, and the patient also exhibited leukokeratosis 
of the lip and had a positive Wassermann reaction. It was the first case the 
presenter remembered having seen in a negro. A biopsy section would be 
examined for a deficiency in elastic tissue. 


TERTIARY SYPHILIS. Presented by Dr. ScHAmBERc. 


The patient, aged 50, was presented as an instance of the association of a 
tertiary lesion of the skin with syphilis of the central nervous system. Under 


SOCIETY TRANSACTIONS 679 


ordinary circumstances, such an association would not be regarded by the 
presenter as noteworthy. In view of the fact, however, that the relative rarity 
of such an association had been emphasized in certain quarters and in view 
of the fact that tertiary lesions of the skin have been seen by the writer in 
patients with neurosyphilis from time to time, he had thought that such cases 
should likewise be placed on record. There had been a tendency to use the 
argument of the rarity of the association of late skin and nerve lesions as 
confirmatory evidence of the existence of neurotropic and dermatropic strains 
of spirochete. Whether or not such separate strains existed, it was well 
to place on record the observation that tertiary lesions of the skin and of the 
nervous system not infrequently did occur in the same patient. 

Opinions have recently appeared in print expressing doubt concerning the 
coexistence of dermatologic lesions of late syphilis associated with neuro- 
syphilis. This patient was shown with a healing tertiary lesion of the nose 
and tabes dorsalis. The speaker felt that these cases were not particularly 
rare. Therefore, it was not likely that there were distinct dermotropic and 
neurotropic strains of spirochetes. Dr. C. J. White emphasized the rarity of 
the conjunction of the two. 

Levaditi and Marie thought there were neurotropic and dermotropic strains, 
producing different lesions in infected animals. 


DISCUSSION 

Dr. WEIDMAN said that he had performed necropsy examinations on cases 
of late cutaneous syphilis with characteristic lesions of the disease—ulcers on 
the shins, nose and scalp—and to his surprise all the appearances of the dis- 
ease, both gross and microscopic, were on the surface. There was no fibrosis 
or disease of any of the internal organs. The aorta was perfectly smooth. 

Dr. ScCHAMBERG added that there were usually perivascular changes all over 
the body. He saw no reason for two strains. Some patients never had a 
single cutaneous manifestation, particularly mothers whose children developed 
congenital syphilis. The disease was a reaction between the invading parasite 
and its host. Certain organs overcame the parasites. If the nervous system 
was vulnerable, they obtained lodgment there. The negro with his less highly 
developed nervous system rarely developed tabes. 

Dr. HiGHMAN said that he had seen varioliform secondary infections in 
husband and wife—a rare type making it appear that a special strain had pro- 
duced the outbreak in both. 

Dr. KLauper opposed this view. To his niind the rarity of that type of 
eruption carried evidence proving the reverse. 


MINNESOTA DERMATOLOGICAL SOCIETY 


Joun Butrer, M.D., Chairman 


LUPUS VULGARIS. Presented by Dr. Orson. 


Mr. S., aged 41, had had lupus vulgaris of the nasal septum for twelve 
years. About six years ago lesions of the lupus vulgaris type appeared on 
the nose and right cheek. Two years ago radium was applied and resulted in 
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healing of the skin lesions with a smooth pliable scar. The lupus lesions in 
the nose have improved markedly under radium. 


GLOSSITIS SYPHILITICA. Presented by Dr. MicHeEtson. 


A man, aged 40, married, with one child 7 years old, who is living and 
well, had an initial infection at the age of 18 followed by three years of treat- 
ment with mercury pills. When he was first seen in January, 1919, he had an 
ulcerating serpiginous eruption on the shaft of the penis. He received twelve 
mercury and four neo-arsphenamin injections between January, 1919, and 
December, 1919. He had not been seen in the interim. At the time of presen- 
tation he had a thickened rather woody tongue with a whitish-gray deposit at 
the tip, which could not be wiped off. The body of the tongue was glistening 
and the normal texture was ‘obliterated. The Wassermann reaction at that 
time was negative. 


PARAKERATOSIS VARIEGATA. Presented by Dr. MicHeELson. 


A young woman, aged 23, was first shown at the mid-year meeting in 
August, when no diagnosis was made. When presented this time the eruption 
was present over the forearms at the elbow region, on the upper part of the 
chest and on the nape of the neck. It consisted of a rather generalized reddishi- 
brown minute papular eruption having irregular patches of normal skin giving 
the eruption a reticular or mottled appearance. The slide showed edema and 
vacuolization and a marked degree of parakeratosis. The Alpine sun lamp 
was used on two areas and caused a rapid disappearance of the lesions. The 
chronicity, the peculiar reticular scaly appearance constituting the so-called 
leukoderma spurium, the histologic picture, all point to the diagnosis of para- 
keratosis variegata. 


PURPURA ANNULARIS TELANGIECTODES. Presented by Dr. Irvine. 


A woman, aged 27, married, with a previous negative skin history, noticed. 
in September, 1921, spots on the ankles, and since that time they had increased 
in number and in size, and. the eruption had gradually involved the legs and 
thighs. At the time of presentation the patient presented an eruption of small 
telangiectatic spots the size of a pea, and larger round purpuric lesions from 
the size of a dime to somewhat larger. Practically all lesions were annular. 
the larger ones showing resolution in the center. According to the patient, all 
lesions have remained and gradually enlarged. There were no subjective symp- 
toms. The patient had no devitalized teeth but rather large tonsils with a 
history of sore throat. 


LEUKODERMA CENTRIFUGUM. Presented by Dr. Kiein. 


A man, aged 30, had numerous (eighteen) circular areas of leukoderma 
on his back varying in size from one-fourth inch to 2 inches (6 mm to 5 cm.), 
with a small pigmented nevus in the center. These lesions began two years ago 
and were continuing to develop. 


DERMATITIS HERPETIFORMIS. Presented by Dr. Freeman for discus- 
sion of treatment. 


A woman, aged 63, had a scattered itching macular and vesicular eruption 
over the body. 
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DISCUSSION 


Dr. Kietn remarked that he had had some success in the relief of symp- 
toms by the use of tar baths. 


Dr. Butter spoke of a case in which he had used ultraviolet light, and all 
lesions had disappeared, but there was a recurrence in a few months in a 
much more acute form, and this did not respond to the same treatment. All 
of his patients had been examined carefully for foci of infection, but after 
their removal he was not satisfied that there was any improvement. 


Dr. GOECKERMAN reported that at Rochester they had had no favorable 
results from the cleaning up of foci of infection. 


Dr. FREEMAN reported later that the patient had been given a 10 per cent. 
oleum of rusci and had been much more comfortable; only a few new lesions 
had developed. 


CASE FOR DIAGNOSIS. Presented by Dr. KLEIN. 


A weil developed woman, aged 28, married, had a partial alopecia of the 
entire scalp. Two months before she had had a heavy growth of hair. 
Alopecia had begun on the top of the head and had gradually extended over 
the scalp. No distinct areata areas existed. 


DISCUSSION 
Dr. FrEEMAN said that he thought it was a case of trichotillomania. 


Dr. GoECKERMAN agreed with Dr. Freeman and said that. the case was 
very similar to one that they had had at the Mayo Clinic, which after con- 
siderable watching had proved to be trichotillomania. 


HYPERTROPHIED MUCOUS PATCH OF THE TONGUE. Presented by | 
Dr. ARMSTRONG. 


A girl, aged 17, exposed to venereal disease, May 17, 1921, consulted me 
Aug. 17, 1921, presenting all the objective and subjective symptoms of secondary 
syphilis together with a chancre of the clitoris. She was put on specific treat- 
ment at once, and the lesions promptly disappeared. Between Aug. 17 and 
Dec. 1, 1921, she had received five intravenous injections of neo-arsphenamin 
ot 0.6 gm. each and twelve intramuscular injections of mercuric salicylate. — 
She was then given a rest period and told to report Jan. 3, 1922. On January 9 
she appeared presenting the lesion mentioned, about the size of a one cent 
piece, elevated and soft on the median part of the tongue. Spirochetes were 
found. 


NEURORECIDIVE IN LUES HEREDITARIA TARDA. Presented by 
Dr. OLson. 


A boy, aged 14, had shown about eight months ago a syphilitic tibial 
periostitis as the first manifestation of congenital syphilis. He was given 
six injections of neo-arsphenamin which resulted in great improvement. Treat- 
ment was then neglected and about one month ago he noticed paralysis of 
the muscles on the left side of the face and paralysis of the ocular muscles 
resulting in strabismus. At the time of presentation the patient showed in 
addition to the paralysis a return of the tibial periostitis. His blood Was- 
sermann reaction was slightly positive. 
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MILIARY PUSTULAR SYPHILODERM WITH INTENSE ITCHING. 
Presented by Dr. But er. 


The eruption appeared rapidly, accompanied by malaise and headache. The 
lesions were pustular, pinhead size and slightly larger and showed a tendency 
to groups and aggregations. The older lesions were covered with a fine whitish 
scale. The lesions were located on the shoulders, arms and trunk. A marked 
feature in this case was the intense itching and burning sensation. No definite 
history as to time of infection was obtained. The patient was first seen at 
the university dispensary, Dec. 2, 1921, when there was a sore on the glans 
penis. Dark-field examination was negative. (The patient admitted appli- 
cation of a white powder.) The Wassermann test on December 2 was nega- 
tive and on January 7 positive. 


ERYTHEMA MULTIFORME OF THE BUCCAL AND LINGUAL 
MUCOUS MEMBRANES. Presented by Dr. Butter. 


A young man, aged 17, who had always been in excellent health, in October, 
1918, suffered from an attack of erythema multiforme with erythema iris 
lesions on the dorsal surfaces of the hands and feet. The buccal and lingual 
mucous membranes were then involved with severe denuded areas. About one 
year later he had a similar attack, and has had two subsequent attacks at 
five month intervals. In all of these attacks the lesions were of the erythema 
iris type. The fifth attack began in January, 1921. The cutaneous surfaces 
were not involved. The attack was not preceded by any severe involvement 
of the buccal, lingual and labial surfaces, but there were a few iris lesions of the 
dorsal, palmar and plantar surfaces. The mouth lesions preceded the skin 
lesions five days. The temperature was 101.3. Malaise and gastric distress 
accompanied this attack. The esophagus and rectum showed some lesions 
like those in the mouth. 


MORPHEA. Presented by Dr. 


A girl, aged 6, had five lesions on the left thigh, of one-half to three- 
fourths inch (13 to 19 mm.) in diameter. The lesions were white, thigkened, 
leathery feeling, with slight areas of redness around them. These lesions were 
first noted three weeks previously and since the first lesions were noticed, two 
small ones had appeared, one below the knee on the outer side of leg. The 
mother said that these were increasing in size. 


VERRUCA PLANA JUVENILIS. Presented by Dr. Oxson. 


A boy, aged 6, had numerous small flat warts over the face and forehead, 
as well as a few on the back of the hands. The patient was given sufficient 
Epsom salt to cause two or three movements a day. 


DISCUSSION 

Dr. Sweitzer said that under treatment with protiodid of mercury, 80 per 
cent., the boy will get well within a month. 

Dr. ARMSTRONG recalled a patient who had taken too large a dose of 

protiodid of mercury pills which caused a marked catharsis, and the warts 


disappeared rapidly. 
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Dr. Wricut remarked that if Epsom salt in laxative doses relieves this 
condition, it might be the laxative action of the mercury that was giving results 
in these cases. 


DERMATITIS MEDICAMENTOSA (PHENOLPHTHALEIN ERUPTION). 
Presented by Dr. FREEMAN. 


A woman, aged 28, married, who had always been healthy, except for con- 
stipation, noticed, about Sept. 15, 1921, slate colored lesions on the backs of 
both hands, associated with intense itching. All lesions appeared suddenly 
and have not changed perceptibly since that time. Physical examination, the 
\Vassermann and urine tests were all negative. She had had constipation and 
had taken phenolax. 

DISCUSSION 

Dr. SwWEITZER agreed that this was a case of pigmentation following the con- 
tinued use of phenolax, that the pigmentation was slow in disappearing and that 
the itching reappeared on taking more of the drug. 


CASE FOR DIAGNOSIS. Presented by Dr. TurNactirr. 


A man, aged 38, had a serpiginous ulcer of the glans penis which started 
three years ago while he was in the army in the Philippines. Now practically 
the entire glans is covered with a serpiginous scar about one-Sixteenth inch 
(1.7 mm.) in depth, with an active extension of the destructive process over a 
small area along the margin-of the scar, with no infiltration. The Wassermann 
test has been negative since he has been under our care. Syphilitic treatment 
was started in the army and has been continued, with no apparent effect on 
the lesion. i 

DISCUSSION 

Dr. Wricgut remarked that when this type of sore became indolent it was 

his custom to increase the vascularity by freezing with ethyl chlorid. 


D. D. Turnactirr, Secretary. 


Book Reviews 


DISEASES OF THE SKIN AND THE ERUPTIVE FEVERS. By Jay 

FraANK ScHAMBERG, A.B., M.D. Fourth edition. Cloth. Price, $5.00 net. 
Pp. 626, with 265 illustrations. Philadelphia: W. B. Saunders Company, 
1921. 


The fourth edition of Schamberg’s excellent textbook comes to us as evi- 
dence of the appreciation with which it has been received. It is, as it has 
always been, an excellent manual, which does not suffer greatly by the fact 
that it is briefer than many of our works on skin diseases. The chief change 
in this edition is the rewriting of the material on syphilis. The book has, of 
course, been brought up to date. 


DISEASES OF THE SKIN. By Henry W. Stretwacon, M.D. Ninth edition, 
Revised with the Assistance of Henry K. Gaskitt, M.D. Cloth, $10.00 
net. Pp. 1313, with 401 text illustrations and halftone plates. Phila- 
delphia: W. B. Saunders Company, 1921. 


The ninth ‘edition of Dr. Stelwagon’s monumental work on skin diseases 
has been brought out under the supervision of Dr. Gaskill. Dr. Stelwagon was 
engaged on the material for this edition when his lamented death occurred. 
He had called Dr. Gaskill to his assistance in making the revision, and Dr. 
Gaskill has completed the work in an admirable way. It is reassuring to note 
that Dr. Gaskill appreciated that one of the very valuable features of this 
work lay in the complete report of dermatologic literature, and that in this 
revision Dr. Gaskill has undertaken to maintain Dr. Stelwagon’s high standard 
in this particular. 

There is no need of any extended comment on this work; the value of it 
was long since established. Dr. Gaskill has carried out his difficult task well 
and is to be congratulated. 


X-RAYS AND RADIUM IN THE TREATMENT OF DISEASES OF 
THE SKIN. By Georce Mitten MacKee, M.D., Member of American 
Dermatological Association; American Roentgen Society; and American 
Medical Association; Former Editor of Journal of Cutaneous Diseases. 
Cloth. Price, $9.00. Pp. 585, with 250 engravings and 22 charts. Phila- 
delphia and New York: Lea & Febiger, 1921. 


This book is a splendid contribution to dermatology. In a little less than 
600 pages, MacKee has written a much needed volume based on years of 
diligent study and original investigation. It is clearly and concisely written 
and invariably shows a spirit of fairness. While it contains a great deal of 
information that is purely technical, it is a most readable book for those who 
are interested in the modern methods of treating skin diseases with the 
roentgen ray and radium. In his preface the author modestly says that “while 
the book is written mainly for the beginner, it is hoped that others will find 
it useful.” We should say that this volume is equally indispensable to all 
who treat skin diseases by radiotherapy, whether beginner or expert. The 
work of other investigators in this field is generously quoted, special credit 
being given to the pioneer work ‘of both foreign and American writers. 
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The value of such a volume is greatly enhanced by the fact that the author 
i; not only a master of the subject of radiotherapy, but also a highly trained 
dermatologist. , In discussing the treatment of skin diseases the author has 
included excellent and concise descriptions of their clinical features. 

The book is profusely illustrated with photographs of patients suffering 
from various diseases, showing them before and after treatment. In addition, 
there are many diagrams and illustrations of roentgen-ray and radium appa- 
ratus. Even the proof reading was most carefully done as there are hardly 
aly typographic errors. At the end of each chapter there is found a bibli- 
ography, the author stating that in all but a few of the 1,000 references quoted. 
the original references were consulted by one of his associates. 

The first half of the book is devoted to general considerations of physics, 
apparatus, technic, physiologic action, etc., while the remaining portion deals 
with individual groups of diseases and their treatment with the roentgen-ray 
and radium. 

Chapter 9 deals with the important subject of arithmetical computation of 
roentgen-ray dosage. It is on a system of indirect measurement of dosage that 
the practical work described in the second half of this volume is _ based. 
Employing certain constant factors including voltage, milliamperage, time and 
distance, the author says: “It is feasible to establish a technic that is suf- 
ficiently accurate for practical purposes that will duplicate results and that 
can be passed on from one operator to another. Furthermore such technic has 
stood the test of time.” This relates to unfiltered radiation. In another chap- 
ier filtered roentgen ray technic is given, including charts for varying lengths 
of spark gap and thickness of filter. In regard to the question of idiosyncrasy 
the author says: “Slight variations in susceptibility of unknown and undis- 
coverable cause are not uncommon . . .. the existence of true idiosyncrasy 
of severe type is admitted but it is rarely encountered.” 

In discussing the action of radiation on pathologic tissue, he concludes: 
“Clinical and experimental evidence points to the inhibitory influence of radia- 
tion on pathological tissue as being the chief therapeutic factor. The indirect 
action on microorganisms, the effect on synthetic and autolytic enzymes and 
other biochemical actions, together with the effect on lymphoid tissue must 
also be taken into consideration.” 

In comparing the value of roentgen rays and radium, he says, “There is some 
difference between the result obtained with the beta rays as compared with 
\-rays and the gamma rays.” He prefers radium in angiomas, leukoplakia, 
keratoses, subsequent to radiodermatitis, and in lupus erythematosus. He also 
adds that “superficial cancer will disappear at times under the influence of 
beta radiation after failure with X-rays.” 

In the second half of the book the practical application of radiotherapy in 
various diseases is discussed. The technic for each class of diseases is given 
in detail, and the results of treatment are convincingly shown by a profusion 
of excellent before and after photographs. When radiotherapy fails to pro- 
duce any results of real value, as in ichthyosis, the author does not hesitate 
to say so. The question of treating hypertrichosis by radiotherapy is fully 
discussed, the opinions of many authors being quoted. Like the majority, the 
author is not an advocate of this method of treatment. The subject of granu- 
loma fungoides is also discussed at some length, especialiy injurious results 
of treatment. Basal cell epithelioma is naturally given a prominent place, 
the chapter containing numerous tables based on the author’s personal expe- 
rience. A most readable chapter on the medicolegal relations of roentgen 
therapy concludes the book. 
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